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FOREWORD 



The following laws, regulations and instruc- 
tions relative to the care and handling of insane 
patients in the w aw have been taken from the Manual 
of the Medical Department, the Bureau of Navigation 
Manual, Revised statutes (Selling's J^aws Relating to 
the Navy, Annotated, 1921 edition and 1929 Supplement), 
Court Martial Orders, decisions by the Secretary of the 
Navy, the Jud^e Advocate General, the Comptroller Gen- 
eral, the District Court of the United States for the 
District of Columbia, and the District Code. 

The object of this compilation is to furnish 
a convenient and ready reference for medical officers 
and other members of the Medical Department of the Navy 
having to do with the care of the insane. 
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The following index of instructions contained in the Manual of 
the Medical Department (Chap. XIII, Sec. IV) relative to care and 
treatment of insane patients is included here for ready reference. 



INSANE PATIENTS 

(Manual of the Medical Department, Chap. XIII, Sec. IV) 

The following index of instructions contained in the Manua: 
the Medical Department (Chap. XIII, Sec. IV) relative to care and 
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TRANSFER OV INSANE PATIENTS 



Vihenever practicable, oatients showing evidence 
of being insane shall be transferred to a naval hosnital 
for treatment and determination of their mental condition. 

Patients under treatment for mental disease in 
naval hospitals in the United States who require commitment 
to an institution for the care of the insane, or who require 
oro longed observation to establish diagnosis, will be trans- 
p erred upon approved recommendation of a board of medical 
survey to the United States Naval Hospital, 7/ashington, D. C, 
on the Atlantic Coast, or to the United States Naval HosDital, 
Mare Island, California, on the Pacific Coast. (Par. 2151, 
M.M.D.) (Also see Appendix "A*). Paragraph 2151 10© has "been 
modified, see also appendix P. 



DISCHARGE OF INSANE PATIENTS 3Y MEDICAL SURVEY 



3oards of medical survey recommending the discharge 
of harmless insane, able to care for themselves or to be cared 
for tty friends or their families, shall enter on the report of 
medical survey the statement "Not a menace to himself or the 
community." '(Par. 2160(a), M.M.D.) 



INSANE PATIENTS ENTITLED TO TOSATMgJT 
UNDER THE VETERANS ADMINISTRATION 



The survey board shall make a statement as to the line 
of duty status of the disease ani shall recommend discharge from 
the naval service if the oatient is eligible for transfer to a 
Veterans Administration facility. The board also shall make re- 
corrjnendation as to the advisability of retention as a supernume- 
rary until arrangements have been completed for the transfer to 
a Veterans Administration facility. For procedure see paragraph 
2122(d). (Par. 2160(b), M.M.D.) (Also see Appendix V-l,2,3«4 and 



ATTENDANTS 



Boards of medical survey concerned "with recommending 
the transfer of insane to hospital should consider the 
practicability in each individual case of having the 
patient transferred under the charge of an officer or a 
responsible chief pharmacist's mate, with other attendants, 
if necessary. Statement as to necessity for such detail 
shall be incorporated in the recommendation of the board 
for transfer, (Par. 2152, M.M.D. ) 

HECO^DS 

Medical officers having charge of an insane patient, 
prior to recommending transfer to a hospital for the in- 
sane, shall endeavor to obtain an accurate family and 
personal history of the patient and to secure statements 
relative to the case from any institution for the insane 
of -which the patient may have been an inmate. Any such 
statement shall be appended to the report of medical sur- 
vey. ("Par. 2153, M.M.D. 

The service record and all other records pertaining 
to an insane patient, except the health record which will 
accomoany the patient, shall be retained at the naval 
hospital from which he was transferred to an institution 
fo.r the insane. (This paragraph concerns the naval hospi- 
tal at Washington, D. C, with reference to insane patients 
cared for in Saint Elizabeths Hospital.) Insane patients who 
have been transferred from a naval hospital to an institution 
for the insane shall be carried as still attached to the 
naval hospital and shall be accounted for by ratings on the 
reverse side of N. Nav. 25 and navigation roster reports. 
These patients shall be retained under the cognizance of the 
naval hospital until they are surveyed and discharged from 
the Navy or final disposition is made. (Par. 2216, M.M.D.) 
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TRANS PC RTATIQ f j 0^ INSANE 



Transportation of the insane is provided for in 
the annual appropriation act making appropriations for the 
Navy Department and the naval service , and is included under 
the Bureau S&A appropriation for "Pay, Subsistence, and 
Transportation of Naval Personnel", which among other things 
provides for - 

"Transportation of sick or insane enlisted men and 
apprentice seamen and insane supernumerary patients to hos- 
pitals, with subsistence and transfers enroute, or cash in 
lieu thereof." (See Appendix "c"). 



DEFINITION OF INSANITY AND INCOivIPKTENCY 



For general purposes an insane person or lunatic 
may be defined as one vfoo, while not mentally defective or 
constitutionally psychopathic, except when a psychosis has 
been engrafted upon such basic condition, exhibits, due to 
disease, a more or less prolonged deviation from his normal 
method of behavior, and who is thereby rendered incapable of 
managing his own affairs or transacting business with ordinary 
prudence; or who is dangerous to himself, to others, or to 
property; or who interferes with the peace of society; or v\ho 
has so departed (become anti-social) from the accepted stan- 
dards of the community to which by birth and education he 
belongs, as to lack the adaptability to make further adjust- 
ment to the social customs of the communitv in which he re- 
sides. (Par. 1174, Adjudication, Veterans Administration 
Regulations). 
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SAINT ELIZABETHS HOSPITAL 



The "Government Hospital for the Insane" (chapter 
U 9 p. 938, R.S.), ^vas established in 1855. Its name sub- 
sequently was changed to Saint Elizabeth's Hospital. 39 
Stat. 309. Its objects are stated to be "the most humane 
care and enlightened curative treatment of the insane of 
the Army and Wavy of the United States and of the "District 
of Columbia." Section 4838, R.S.(Comp. St. Sec, 0292). 
While subsequent acts make provision for the admission of 
persons other than those indicated, the primary object of 
the institution remains the care and treatment of the in- 
sane of the Army and Navy, whose commitment thereto may be 
made by the respective heads of the Army and Navy Depart- 
ments without judicial inquiry. 31 0r>. Attys. Gen. £31. 

The current appropriation Act for the Interior 
Department under the heal "Saint Elizabeths Hospital" pro- 
vides funds "For support, clothing, and treatment in Saint 
Elizabeths Hospital for the Insane, of insane persons from 
the Army, navy, Marine Corps and Coast Guard" and "all per- 
sons who have become insane since their entry into the 
military and naval services of the United States." 

Expenses of Indigent Insane Admitted to Saint Elizabeths 
Hospital from District of Columbia. — By the Act of June 29, 
1922 (42 Stat. 608), it was provided that thereafter 60 per 
cent of the expenses of the District of Columbia should be 
paid from the revenues of the District and the remaining 40 
per cent by the United States. The annual appropriation 
acts thereafter made lump-sum appropriations from the United 
States Treasury toward the expenses of the District, but 
without changing the basic law. 



PERMITS FOR ADMISSION OF NAVAL PATIENTS TO 
SAINT ELIZABETHS HOSPITAL 



Permits for the admission of Navy patients to Saint 
Elizabeths Hospital are issued by the Chief of the Bureau of 
Medicine and Surgery, by direction of the Secretary of the Navy, 
and in accordance with Section 4843 of the Revised Statutes, 
(see Appendix" D9 . 



RECORDS REQUIRED FO R ADMISSION TO SAINT 
ELIZABETHS HOSPITAL 

For the information of the superintendent of St. Elizabeths 
Hospital the following records shall accompany each patient upon his 
admission to the hospital: 

(1) Order for^ admission. 

(2) Copv of report of medical survey. 

(3) Copy of hospital ticket. 

(4) Health record, to be given to the naval medical officer 
on duty at St. Elizabeths Hospital, who will make a concise record of 
the case and upon completion of the record -will forward it to the 
commanding officer, United States Naval Hospital, Washington, D. C., 
for disposition, (par. 2216). 

(5) Copy of Department of Interior form 12-3 (Medical 
Certificate ) . (See Appendix 11 e " ) . 
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PERSONS ELIGIBL E ADMISSION TO ST^ ELIZABETHS HOS n TT AL. 



(a) Section 4-84-3, R. S. provides — 

The superintendent, upon the order of the Secretary of 
War, of the Secretary of the Navy, and of the Secretary of 
the Treasury, respectively, shall receive, and keep in cus- 
tody until they are cured, or removed by the same authority 
which ordered their reception, insane persons of the follow- 
ing descriptions: 

First. Insane persons belonging to the Arny, Navy, 
Marine Corps, and Revenue-Cutter Service. 

Second. * # # 

Third. Men -who, while in the service of the United States, 
in the Army, Navy, or Marine Corps, have been admitted to the 
hospital, and have been thereafter discharged from it on the 
supposition that they have recovered their reason, and have, 
within three years after such discharge, become again insane 
from causes existing at the time of such discharge, and have 
no adequate means of support. 

Fourth. Indigent insane persons who have been in either 
of the said services and been discharged therefrom on account 
of disability arising from such insanity . 

Fifth. Indigent insane persons #10 have become insane 
within three years after their discharge from such service, 
for causes which arose during and were produced by said ser- 
vice. 

(b) Retired personnel of the Navy and Marine Corps and en- 
listed men of the Fleet Reserve and Fleet Marine Corps Re- 
serve, transferred thereto after 16 or more years of naval 
service, may be committed to St. Elizabeths Hospital by the 
Navy Department. 

(Paragraph 2155, Manual of the Medical Dept.) 
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ACTIVE DUTY PERSONNEL 



AMISSION TO SAINT ELIZ A BETHS HOSPITA L, 

Section 4843, Revised Statutes, authorizes the ad- 
mission to Saint Elizabeths Hosoital of "insane persons be- 
longing to the Army, Navy, Marine Corps and Revenue-Cutter 
service." 

Persons who enter the naval service voluntarily 
submit to and agree to be bound by the laws and regulations 
established for the government of the Navy. These laws in- 
clude that which expressly empowers the Secretary of the Navy 
to commit them to Saint Elizabeths Hospital under specified 
conditions and requires the Suoerintendent of the hospital to 
keep them in custody until they are cured or removed by the 
same authority which ordered their reception. (Appendix T^Lx p. 5). 



AUTHORITY 0^ BOARDS 0? MEDICAL SURVEY . 

Military and naval boards which pass upon the phy- 
sical and mental condition of service personnel are established, 
and are recognized by statute, as necessary instrumentalities in 
the administration of the Army and Nav^ the same as courts- 
martial. And it is well settled that the principles of military 
law as provided by Congress constitute due process of law in a 
constitutional sense as applied to members of the military service. 
(Aopendix " F u j|_ p# 5 ) # 



PATIENTS CANNOT BE RETAINED IN SAINT ELIZABETHS H OSPITAL AFTER 
DISCHARGE FROM SERVICE . 

The Suoreme Court of the District of Columbia has 
consistently held that the Superintendent has no authority to 
retain patients in Saint Elizabeths Hospital after they have 
been discharged from the military service (includes Navy and 
Marine Corps), unless they have been found to be of unsound mind 
in accordance with the civil laws of this jurisdiction. (Appendix f._2 and 4) 
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RESERVE 

NAVAL AND MARINE CORPS/PERSONNEL 



MEDICAL TREATMENT . 

Members of the Naval Reserve and Marine Corps Re- 
serve when on active duty being subject to the laws, regula- 
tions , and orders for the government of the regular Navy and 
being entitled to the same pay and allowances, are subject 
to the 20-cent deduction authorized by section 4808 R. S. 
(hospital tax), and are entitled to medical treatment under 
the same conditions as members of the regular Navy . 

Any member of the Organized Reserve, Volunteer Re- 
serve, or Merchant Marine Reserve who becomes ill or con- 
tracts a disease in line of duty during the performance of 
active duty or training duty with or without pay shall be 
entitled, at Government expense, to such medical, hospital, 
or other treatment as is necessary for the appropriate treat- 
ment of such illness or disease until the disability result- 
ing from such illness or disease cannot be materially improved 
by further hospitalization or treatment, and to the necessary 
transportation and subsistence incident to such medical and 
hospital treatment and return to their homes when discharged 
therefrom. Treatment or hospitalization for such illness or 
disease shall not be continued for more than 10 weeks follow- 
ing discharge from active or training duty except on the ap- 
proved recommendation of a Board of Medical Survey , consist- 
ing of one or more medical officers of the Navy or on author- 
ization of the Sureeon General of the Navy based on the certi- 
ficate of a reputable physician that the illness or disease is 
a continuation of the illness or disease which was sustained 
or contracted during the period of active or training duty and 
that further benefit will result from continued treatment. 
( D ar. 7303, Bu.Nav. Ivianual). 
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NAVAL AND MARINE CORPS RESERVE PERSONNEL 



All offic ers, nurses, warrant o f ficers, and en- 
listed men of the United States Naval Reserve or U nite d 
States Marine Corps Reserve, who, if called or ordered into 
active naval or military service by the Federal Government 
for extended naval or military service in excess o f thirty 
da 7S , suffer disability or d eath in line of duty from dis- 
ease or injury while so employed shall be deemed to have 
been in the active naval service during such period, and 
they or their beneficiaries shall be in all respects en ti tr- 
ied to receive the same pensions 9 co mpensation , retirement 
2§X.> and hospital benefits as are now or may hereafter be 
provided by lav/ or regulation for off icers / warrant offi - 
cers, nurses, and enl isted men of corresponding grades and 
length of service of the Regular Navy or Marine Corps? 
Provided, That if a person who is eligible for the benefits 
prescribed by this Act be also eligible for pension under 
the provisions of the Act of June 23, 1937 (50 Stat. 305), 
compensation from the United States Employees 1 Compensation 
Commission under the provisions of section 304. of the Naval 
Reserve Act of 1938 (52 Stat. 1181) or retired pay under the 
provision of section 310 of the Naval Reserve Act of 1°3S 
(52 Stat. 1183), he shall elect which benefit he shall 
receive. (See. Public No. 775— 76th Congress, Chapter 
b°U - 3d Session). 

Approved August 27, 1940. 
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NAVAL AND MARINE CORPS RESERVE PERSONNEL 



TREATMENT IN CIVIL HOSPITALS .--,Vhen medical officers and 
medical facilities of the Navy are not availaole, treat- 
ment may be procured for the personnel on active or train- 
ing duty from sources outside of the Navy under the follow- 
ing conditions: For injuries received in the line of duly, 
necessary treatment will be furnished at the expense of the 
Navy only during the period of active or training dufry ^ 
upon the exoiration of which they come under the jurisdic- 
tion of the Employees 1 Compensation Commission (except as 
noted in par. 3175); those who bec om e ill or contract dis- 
eases in th e line of duty during the 'period of active or 
training duty, with or without pay, are entitled to 
necessary m edical, hospital or other treatment during the 
period of recovery . Treatment in such cases shall not be 
continued for more than ten weeks following discharge from 
active or training duty, except on the approved recommend- 
ation of a board of medical survey or on authorization of 
the Surgeon General of the Navy. (Naval Reserve Act of 
1938). .Then the disability of a reservist, incurred v^iile 
on active or training duty, necessitates his retention in 
a hospital other than naval or medical treatment from other 
than a navy medical officer beyond the period of active duty, 
telegraphic instructions shall be requested from the Bureau, 
giving diagnosis, prognosis and present condition, with in- 
formation as to the practicability of removal to a naval or 
other government hospital in appropriate cases. (Par. 3172, 



AVIATION CADETS . — Aviation cadets (U. S. Naval lie serve ) while 
on active duty or active duty undergoing training are entitled 
to medical treatment under the same conditions a s othe r members 
of the naval Reserve and Marine Co rps Reserve except that when 
suffering from sickness or injury incurred in line of duty while 
performing active duty, they may , in the discretion of the 
Secretary of the Navy, be retained on such active duty status 
beyond the specified date of termination thereof. (Par. 316°, 
U.K.D.) 
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MAV:,L Af.'D ;»L:RTN£ CO^S RESERVE PERSON. EL 



INACTIVE NOT ENTITLE! TO jlffilKCAL OR HOSPITAL TREAT ! .SI iT, — 
While in an inacti ve st atus, members of the Naval Reserve 
and Marine Corps lieserve (with the exception next noted) are 
not entitled to medical or hospital treatment . (Par. 3170, 

5X575 

Members of the Naval Reserve Eorce or of the Naval 
Reserve, while in an inactive status on and after July 1, 1025, 
will not be entitled to admission to Saint Elizabeths' Hospital ' 
under section 4b43, Revised Statutes, as persons ,! belonpp_n?r M 
to the Navy. (L.R.N. A., I029 Supplement, pa-^e 340), 
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FLEET AMP MARINE COHPS RESERVES (16 and 20 yr. men) 



MAY BE CQ!?'ITTED TO SAINT ELIZABETHS HOSPITAL. — Retired per- 
sonnel of the tfavy and Marine Corps and enlisted men of the 
^leet Reserve and ^leet M arin e Corps Reser ve, transferred 
thereto after 16 or more years of naval service, may be 
committed to Saint Elizabeths Hospital by the Navy Department. 
(Par. 2155(b), K.LI.D.) 

The Supreme Court of the District of Columbia has 
hell that a transferred member of the Fleet Naval Reserve is 
subject to confinement in Saint Elizabeths Hospital, (In Re: 
Petition of Henri Stanley Lill for a tfrite of Haoeas Corpus, 
decided in the Supreme Court of the District of Columbia, 
December H, 1934.) (C.M.O, 1-1935, p. 9). 



MBD3 SAL TREATMENT ON INACTIVE DUTY . — Enlisted men transferred to 
the Fleet Reserves after 16 or more years of service, on inactive 
duty, are entitled to naval hospital treatment and to naval medi- 
cal treatment upon applying for same "where such facilities or ser- 
vices are available." Treatment will be given under the same local 
rules as govern treatment of enlisted personnel of the Maw. They 
are not entitled to treatment by other than naval medical officers 
or in other than naval hospitals, except as provided by the act 
of January 1°, 1929, (.par, 2166) {also .see par* 3168) « (Psur. 3171, 
KJI.B.) (Also see Par. 3168, M.lf.D.) 



CARS AND T RE A THEFT IN OTHER CiOVEWE N T HOSPITALS .— Under provi- 
sions of an act of January 1°, 1°2Q, the Bureau is authorized to 
nrovide for the care and treatment, in Government hospitals other 
than naval, of officers and enlisted men of the Navy and Marine 
Corns, active and retired, and of members of the Naval Reser ve or 
Waring Corps Reser ve entitled to treatment in naval hospitals. 
Such hospitalization, however, is subject to three conditions: 
First, the authorization of the Bureau; second, the unavailability 
of appropriate naval hospital facilities; and, third, the consent 
of the authorities of other Government hospitals concerned. 
(Par. 2170(a), If.ll.D0 



F LEET AND MARINE CORPS RESE RVE S (16 an d 20 ?r r . men) 



HOSPITALIZATION AND XKICILIATT CARE BY THE VETER ANS ATOgNIS TRATION. — 
Officers and enlisted men: -Retired officers and enlisted men of the 
Army , Navy and Marine Coros and Coast Gua&d who served during a war 
period may be provided hospitalization and domiciliary care in a 
Veterans Administration Facility "on parity with other war veterans." 
Application should be made directly to + he nearest Veterans Ad- 
ministration Hospital or Regional Office. For the purpose of hos- 
pitalization, t he Veterans Administration holds that transferre d 
members of the Fleet Reserve are retired enlisted men . Extending 
the privileges of the Veterans Administration hospitals to the 
retired officers and men who are veterans "on parity with other war 
veterans" makes them subject to the same regulations as govern other 
war veterans , and in some cases will subject them to a reduction in 
their retired or retainer pay. In other words, a retired officer, 
enlisted man, or a fleet reservist who has no dependents (neither 
wife, child nor dependent parent) w ill have his retired or fleet 
reserve pay reduced to #15. per month while a patient in a Veterans 
Hospital, provided there exists a service-connected disability, and 
to §6. per month if there is no service-connected disability on 
record. The retired officer or man or fleet reservist who has 
dependents "wall suffer no actual reduction in his retired or retainer 
pay j although he will receive only $15. or $6. as the case may be, 
and the balance will be apportioned to the dependents as the Ad- 
ministrator of Veterans Affairs may direct. (See Section 4, Act of 
July 19, 1939 5 Public No. 198-7 6th Congress). 

IgANSggg TO FLEET NAVAL R ESERVE 0 1 ? INSANE KAN .— There a man is 
qualified for transfer to the Fleet Naval Reserve under the pro- 
visions of Section 26 of the Naval Reserve Act of February 28, 
l n 25 (34 T T.S.C., sec. 787), he may legally be so transferred, re- 
gardless of the fact that he has been declared insane and because 
of such mental incapacity is incapable of submitting a request for 
such transfer. (See Court Martial Order No. 8-1935, op. 8 and 9.) 
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RETIRED PERSONNEL 



MY 3E COMMITTED TO SAINT ELIZABETHS HOSPITAL ,— Retired per- 
sonnel of the Navy and Marine Corps and enlisted men of the 
Fleet Reserve and Fleet Marine Corps Reserve, transferred 
thereto after 16 or more years of naval service, may be 
• committed to Saint Elizabeths Hospital by the Navy Department. 
(Par. 2155(b), M.M.D. ) (See Appendix n G ,! ,3 and 4). 

A retired officer of the Navy is a person in the 
naval service within the meaning of section 1551, Revised 
Statutes, and section £843, Revised Statutes, as amended by 
act of February 9, 1 Q 0D (31 Stat. 7). (L.R.N. A., 192^ Suoplement, 
page 339). (See Aopendix "G", 1 and Z\. 

A retired officer of the Navy is still subject to 
jurisdiction of the Secretary of the Navy, within Revised 
Statutes, section 4843, and "when committed to Saint Elizabeths 
Hospital by the direction of the Secretary of the Navy is not 
entitled to be discharged by writ of habeas corpus on the around 
that his commitment was not authorized by that section. 
(L.R.N. A. , 1°29 Supplement, nacre 340) (Also see Appendix "g"-1 and 2). 

SHOULD NOT BE ORDERED TO A N AVAL HOSPITAL FOR OBSERVATION . —A 
retired officer not on active duty who is deemed to be suffering 
from mental derangement should not oe ordered to proceed to a 
naval hospital for observation and treatment unless his transfer 
thereto is requested by his legal guardian or is directed by the 
Secretary of the Navy. Such action on the part of the Secretary 
should be based on the facts and circumstances of each case, and 
is in general warranted only where the officer is given to acts 
of extreme violence, has been declared mentally deranged by the 
proper local civil authorities, or where his conduct is such as 
to bring opp orbrium on the naval service . '-Ihere it anpears to an 
individual in the naval service that an officer on the retired 
list not on active duty is apparently suffering from mental 
derangement, he should make a confidential report of the matter 
to the commandant of the naval district in which such officer is 
domiciled or sojourning, for investigation. Should the commandant 
deem the investigation to have developed facts warranting further 
action, he should make appropriate report and recommendation to 
the Secretary of the Navy. (L.R.N. A., lQ2o Supplement, pa*e 33 Q ). 



RETIRED PERSONNEL 



S ECRETARY OF THE NAVY MAY ORDER APPREHENSION OF . — The Secretary 
of the Navy may order the aoprehension and return to the hos- 
pital of a retired officer who has escaped from that institu- 
tion and may direct naval personnel to carry out his orders 
for that purpose. (L.R.N. A., 1929 Supplement, page 339). 

RETIRED ENLISTED HEN OF COAST G T ?AR D. — Retired enlisted men 
of the Coast Guard are "persons belonging to" the Coast Guard 
■within the meaning of the statute governing admission of insane 
persons into Saint Elizabeths Hospital, and are entitled to ad- 
mission and treatment therein in the same manner and subject to 
the same conditions as retired enlisted men of the Army. Navy, 
and Marine Corps. (L.R.N. A., 192o Supplement, pa^e 339). 

POLICY OF THE 'WREA TT OF TTCDTCINE AN") SURGERY IS TP REO TT EST 
ADJUDICATION 3Y ^IVIL AUTHORITIES ,— The present policy of the 
bureau of Medicine and Surgery is to request that when a re- 
tired officer or retired enlisted man is under observation at 
a naval hospital on account of a mental condition and his 
transfer to Saint Elizabeths Hospital is contemnlated, the 
necessary steps be taken, if practicable, to have him declared 
mentally incompetent by a local civil court, and that the 
report of medical survey recommending his transfer to Saint 
Elizabeths Hospital, or to the Naval Hospital at Washington, 
D. C. for further transfer to Saint Elizabeths Hospital, be 
accompanied by a certified copy of the court's action. 
(See Appendix !, G n -3 and A). 



EX-SERVICE PERSONNEL 



MAY ^E ADMITT E D TO SAINT ELIZA BETHS HOSPITAL. — Section 4.843, 
Revised Statutes, authorizes the admission to Saint Eliza- 
beths Hospital of the following classes of ex-service per- 
sonnel; 

fa) Lien who, while in the service of the United States, 
in the Army, Navy, or Marine Corps, have been adnrtted to 
the hospital, and have been thereafter discharged from it 
on the sunpositon that they have recovered their reason, 
and have, within three years after such discharge, become 
again insane from causes existing at the time of such dis- 
charge, and have no adequate means of support. 

(b) Indigent insane persons who have been in either of 
the said services and oeen discharged therefrom on account 
of disaoility arising from such insanity. 

(c) Indigent insane persons ivho have become insane 
■within three years after their discharge from such service, 
for causes which arose during and were produced by said 
service. 



HOSPITALIZATION AND DOMICILIARY CARE 3V THE VETERANS ADIgNI- 
£ TRATION . — Under the regulations of the Veterans Administration 
orovision is made for hospitalization or domiciliary care, in 
the facilities of that Administration, of naval personnel 
honorably discharged by reason of physical disabilities incurred 
or aggravated i n line of duty during oeace time enlistments. 
Included are those in need of hospital treatment for such dis- 
eases and injuries and those suffering with permanent disabili- 
ties, or tuberculosis, or neuro-osychiatric ail ments which in- 
capacitate them from earning a living and wh o have no adequat e 
means of support. (Par. 2173(c) M.M.B # ) 
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EX-SERVICE PERSONNEL ( cont limed ) 



GASES TO BE REFERRED TO THE VETERA NS APMINIS TRATION . — The 
Secretary of the Navy in a letter addressed to the Chief 
of the Bureau of Medicine and Surgery on September 13, 1°33, 
directed that cases hereafter arising of which the Admini- 
strator of Veterans 1 Affairs has cognizance under the lavr 
shall be referred to that official for action. 
(See Appendix "B"-3) .(Also see C.M.O. 9-1933, p. 7). 



CASES TO T 3 r CO R glNED IN SAINT ELIZABE THS HOSPITA L ONLY IN 
ACCORDANCE WITH THE LAW. — The Superintendent of Saint 
Elizabeths Hospital, ffith the supoort of the Secretary of 
the Interior, has taken the position that an individual who 
has been di^char^ed from the naval service c an be con fine d 
In that in stitution on ly in accordance ".vith the laws and 
procedu re applicable to other civilians, that is, after a 
hearing in court, an adjudication of unsoundness of mind, 
and a commitment upon that oasis; and the Navy Department will 
not issue orders for the commitment of former naval personnel 
so Ion?; as the Superintendent of Saint Elizabeths Hospital 
declines to accept such orders as lawful authority for him to 
keep such persons in custody, (See Appendix ,f pir_£) # 



NAVY CANNOT FURNISH TRANSPORTATION . — The Navy Department has 
no authority to pay the cost of any transportation or other 
expense involved in the readmission of ex-Service Dersonnel 
to Saint Elizabeths Hospital. 



NOT LINE 0? DUTY C A SES MAY BE A TW ITTED TO SAINT ELIZABETH S 
HOSPITAL . — Ex-Service persohnel -whose admission to Saint Eliza- 
beths Hospital is authorized by Section 4843, Revised Statutes, 
and vrho are not entitled to hospitalization or domiciliary care 
by the Veterans Administration may be admitted to Saint Eliza- 
beths Hospital by direction of the Secretary of the Navy. Such 
cases include nersons "vhose disability did n&t originate in the 
line of duty. (See Appendix "H fl -1 and 2). 



f£wiDI;iI33I0L; TO U. S. PUBLIC HEALTH SERVICE HOSPITALS AT POR T 
JOitTH, T^ZaS .QiD LCXIi:GTQII, KENTUCKY. — The procedure to be 
followed within a period of 3 years after their release there- 
from. (See Appendix r! H f, -3). 
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APPROPRIATION -iVAILi3I£ FOR BURIAL EXPENSES BX -SERVICE 
PERSONNEL. — The ap ropriation considered available for burial 
expenses of the remains of personnel re-admitted v/ithin 3 .years 
to U. S. Public Health Service hospitals at Fort Worth, Texas 
and Lexington, Kentucky. (See Appendix n H n -3). 
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CASES TP 3E REFERRED TO THE VETERANS ADMINISTRATION 



!• The Administrator of Veterans 1 Affairs, within 

the limits of Veterans 1 Administration facilities, is authorized to 
furnish domiciliary or hospital care, including medical treatment, to 
the following persons and in the specified order of preference: 

(a) Tb honorably discharged veterans of any war, 
including the Boxer Rebellion and the Philippine' In- 
surrection, who are suffering with injuries or diseases 
which were incurred or aggravated in line of duty in the 
active military or naval service when in need of hospital 
treatment for such injuries or diseases; 

(b) Tb persons honorably discharged from the United 
States Army, Navy, ferine Corps, or Coast Guard for dis- 
abilities incurred in line of duty, 1*10 are suffering 
with injuries or diseases which were incurred or aggrava- 
ted in line of duty in the active military or naval ser^ 
vice when in need of hospital treatment for such injuries 
or diseases 5 

(c) Tb honorably discharged veterans of any war, in- 
cluding the Boxer Rebellion and the Philippine Insurrec- 
tion, who served in the active military or naval service 
for a period of ninety days or more who are suffering with 
permanent disabilities or tuberculous or neuro-psychiatric 
ailments, which incapacitate them from earning a living, 
and who have no adequate means of support; 

(d) To persons honorably discharged from the United 
States Army, Navy, Marine Corps, or Coast Guard for dis- 
abilities incurred in line of duty, who served in the 
active military or naval service for a period of ninety 
days or more, who are suffering with permanent disabili- 
ties or tuberculous or neuro-psychiatric ailments, which 
incapacitate them from earning a living, and who have no 
adequate means of support. 

2 * The Secretary of the Navy in a letter addressed 

to the Chief of the Bureau of Medicine and Surgery on September 13, 
1933, directed that cases hereafter arising of which the Administrator 
of Veterans f Affairs has cognizance under the law shall be referred to 
that official for action, (see Appendix w B*-3). 



VETER/iNS ADMINISTRATION FACILITIES 



(Par. 2173, M.M.D.) 



PERSONNEL ON THE ACTIVE LIST . — Officers and enlisted men of the Navy 
and Marine Corps on the active list, and members of the Naval Reserve 
and Marine Corps Reserve -when on active duty status, may be admitted 
to Veterans Administration facilities upon authority from the Medical 
Director, Veterans Administration, Washington, D. C, or upon request 
made by their immediate commanding officers upon the manager of a 
facility in the regional area in which the immediate commanding officer 
is stationed. 

For Navy personnel on active duty all 
transportation, including attendants , if necessary, incident to admission 
to and discharge from Veterans Administration facilities mil be supplied 
by the Navy Department. At a sufficient time in advance of contemplated 
discharge of a Navy patient from a facility, the manager will directly 
notify the proper naval authority (as shown on the back of Form 2557) of 
the impending discharge, and will request transportation to be forwarded 
for the patient's return travel. If an attendant or attendants will be 
required to accompany the patient upon discharge, the manager will so 
state in his communication requesting the forwarding of return trans- 
portation. 



RETIRED PERSONNEL . — Retired personnel (including enlisted men transferred 
to the Fleet Reserve or Fleet Marine Corps Reserve after 16 or more years 
of service) may be admitted to Veterans Administration facilities as 
naval patients under an act of January 19, 1929 (par. 2170) on request of 
the Bureau and approval by the Medical Director, Veterans Administration, 
in which case hospital charges will be billed to the Bureau for settlement. 

The above classes of personnel also may be admitted 
to Veterans Administration facilities as patients of the Veterans 
Administration, provided that a part, at least, of their active service 
was war service. Aoplication should be made directly to the Veterans 
Administration facility in which hospitalization is desired. Trans- 
portation expenses to and from the facility will be at the expense of the 
applicant. 



-19- 



EX-SERVICE PERSONNEL , — Under the regulations of the Veterans Admimstra- 
tion provision is made for hospitalization or domiciliary care, m the 
facilities of that Administration, of naval personnel honorably dis- 
charged by reason of physical disabilities incurred or aggravated in 
line°of duty during peace time enlistments. Included are those in need 
of hospital treatment for such diseases and injuries and those suffering 
with permanent disabilities, or tuberculosis, or neuropsychiatry ail- 
ments which incapacitate them from earning a living and who have n o 
adequate means of support . m 

The procedure for transfer to a Veterans Administra- 
tion facility is set forth in paragranh 2122(d). 

VETERANS ADMINISTRATION 
NEURO PSYCHIATRIC FACILITIES 



A ddress 
American Lake, Washington 
Augusta, Georgia 
Bedford, Massachusetts. 
Camp Custer, Michigan 
Canandai^ua, Hew York 
Chillicothe, Ohio 
Coatesville , Pennsylvania 
Danville, Illinois 
Ft. Lyon, Colorado 
Gulf po r t , Mis s is s ippi 
Knoxville, Iowa 
Lexington, Kentucky 
Lyons, iMew Jersey 
Marion , Indiana 
Vendo ta , IH. s co nsin 
Northampton, Massachusetts 
North Chicago, Illinois 
North Little Rock, Arkansas 
Northoort, L. I., New York 
Palo Alto, California 
Perry Point, Maryland 
Roanoke, Virginia 
Roseburg, Oregon 
Sheridan, Wyoming 
St. Cloud, Minnesota 
#aco , Texas 



taanager 
Dr. Georee R. Stalter 
Dr. Marion L. ComDton 
Dr. Winthrop Adams 
Dr. Harry G. Clarke 
Dr. n ans Hansen 
Dr. Harry H. ^otts 
Dr. Aooleton H. Pierce 
Dr. John A. ^rin^le 
Dr. Clarence R. Miller 
Dr. George H. Welvin 
Dr. 0. C. .lllhite 
Mr, Silas B. Dishman, Jr. 
Mr. M. E. nead 
Dr. Dennis J. Murphy 
Dr. Frank E. Leslie 
Dr. ifilliam M. Dobson 
Dr. DeDmar Goode 
Dr. John K. laird 
Dr. George F. Brewster 
Dr. P. G. Lasche 
Dr. Duncan D. Campbell 
Dr. Edwin W, Jordan 
Col. Elon F. f&ndy 
Dr. Richard W. Soper 
Dr. Roger P. u entz 
Dr. Harry Rubin 
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NAVY AND MARINE CORPS PA TIEN TS 



IN SAINT ELI ZABETOSHQSPITAT, 



MEDICAL A TTENTIQN . — A medical officer of the Navy is assigned to 
duty at Saint Elizabeths in addition to his duty at the Naval 
Hospital, Washington, and as an instructor at the Naval Medical 
School, and he is by courtesy a member of the Saint Elizabeths 
staff. His duties are that he shall constantly visit all Naval 
and iviarine Corps patients, both active and retired of the regular 
Navy, and also, reservists, and that he shall prepare and handle 
all records, surveys, correspondence, etc., in connection there- 
with, but his care and keeDing of records automatically ceases 
when the patients are discharged from the service, even though 
they are retained at the hospital for further treatment. 
(See Aopendix (Also Appendix "0"). 

FINANCIAL AFFAIRS . — The law ?vhich authorizes the establishment 
of Saint Elizabeths Hospital provides that the Superintendent of 
that institution shall: "subject to the approval of the board of 
visitors, appoint a responsible disbursing agent for the institu- 
tion, who shall give a bond satisfactory to the Secretary of the 
Interior, and the said superintendent shall engage and discharge 
all needful and useful employees in the care of the insane and all 
laborers on the farm and determine their wages and duties- he shall 
also be an ex officio secretary of the board' of visitors. The said 
disbursing agent, under the direction of the superintendent, shall 
have the custody of and pay out all moneys appropriated by Congress 
for the Government Hospital for the Insane, or otherwise received 
for the purposes of the hospital, and all moneys received by the su - 
perintendent in behalf of the hospital or its patients , and keep an 
accurate account or accounts thereof. The said disbursing agent shall 
deposit in the Treasury of the United States under the direction of 
the superintendent, all funds now in the hands of the superintendent 
or 7/hich may hereafter be intrusted to him by or for the use of 
patients, which shall be keot in a separate account: and the said dis- 
bursing ag ent is authorized to draw therefrom, under the direction of 
the said superintendent, from time to time, under such regulations as 
the Sec rotary of the T nterior may prescribe, for the use of such 
patient s , but not to exceed for any one patient the amount intrusted to 
the superintendent on account of such patient." 



NAVY AND MARINE CORPS PATIENTS 
IN SAINT ELIZABETHS HOSPITAL 

ADJUDICATION ,u\'D CCM1I HASN'T .— Ve ry few of the Navy and 
Marine Corps patients at Saint Elizabeths Hospital have 
been adjudged insane and legally committed by a civil 
court. The majority of these patients have been trans- 
ferred to that institution upon the approved recommendation 
of boards of medical survey and by direction of the Secre- 
tary of the Navy. Such persons have not been declared 
mentally incompetent by civil authority, and have the le-Tal 
right to receive their pay, endorse checks and disburse 
funds under the supervision of the Superintendent of the 
Hospital. (See Appendix "J'*). 

The Superintendent of Saint Elizabeths Hos- 
pital, with the support of the Secretary of the Interior, 
has taken the position that an individual who has been 
discharged from the naval service can be confined in that 
institution only in accordance with the laws and procedures 
applicable to other civilians; that is, after a hearing in 
court and adjudication of unsoundness of mind, and a commit- 
ment upon that basis. (See Appendix hF«_4) # 

The Supreme Court of the District of Columbia 
has consistently held that the Superintendent has no authority 
to retain patients in Saint Elizabeths Hospital after they have 
been discharged from the service, unless they have been found 
to be of unsound mind in accordance with the civil laws of this 
jurisdiction. (See Appendix ft p (t -2). 

Once adjudged insane, the status of the individual 
remains fixed until it is voided or revoked by law. Should the 
individual recover his sanity, he may petition the court for a 
writ of supersede as to set aside the finding of the commission 
in lunacy. At any time during his sojourn in the asylum, a per- 
son adjudged insane may apply for a writ of habeas c orpu s , which, 
if granted, brings on an inquiry as to the sanity of the indivi- 
dual, or may secure a mandamus for a writ of discharge. 
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NAVY AND MARINE CORPS PATIENTS 



IN SAINT ELIZABETHS HOSPITAL 



GUARDIANSHIP , — There is no provision of law authorizing 
or requiring the appointment of a guardian at public ex- 
pense for an enlisted member in the active naval service 
while a patient in Saint Elizabeths Hospital. V/h ether or 
not a guardian should be appointed in the case of an en- 
listed man who is a patient in Saint Elizabeths Hospital 
and a known mental incompetent is primarily a matter of 
immediate concern to the man's relatives. In any such 
case it would appear that the relatives should be advised 
of the man's mental condition and of the desirability of 
having a guardian appointed in his case. Should none of 
his relatives apply for appointment as guardian, it would 
then appear that any other person who is interested in the 
future welfare and comfort of the man may then properly 
apply for guardianship. 

Vhether or not a member of the naval ser- 
vice or other Government official or employee should 
petition the court for appointment as guardian in any such 
case is, of course, a matter of private concern. It should 
be stated in this connection that if any such person should 
applv for and obtain appointment as guardian, there is no 
existing authority of law or available naval appropriation 
under which he might be reimbursed for expenses incurred in 
securing such appointment. (See Appendix" !, K ? ) . 

An officer's pay is paid direct to him except 
in the event that he has been legally adjudged insane, in 
which case payment is made to his guardian or to the conser- 
vator of his estate. (L.R.N. A. , I929 Supplement, p. 341). 

Without the appointment of a guardian or 
committee, there appears to be no authority for the payment 
of pay accruing to an officer to any person other than the 
officer himself. Where an officer is a patient in Saint 
Elizabeths Hospital, emergency payments may not be made to 
his wife without waiting for the appointment of a guardian. 
Th^ Secretary of the Navy has no discretion which he may 
exercise to give relief to the officer's wife. 
(Section 4843, Revised Statutes, pa?e 342). 
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NAVY AND MARINE CORPS P ATTSHTS 
D SAINT ELIZABETHS HOSPITAL 



SUBSISTENCE . — Commissioned officers of the Army, Navy and 
Marine Corps, ooth o*i active and retired lists , who are ad- 
mitted to Saint Elizabeths Hospital pider orders of the 
Secretary of Y<ar or Navy, respectively, are not entitled 
while undergoing treatment in said institution, to subsist- 
ence at the expense of the Government. (4 Comp. Gen. 934- 
May 12, 1925). 

Insane retired officers of the Army, Navy and 
Marine Corps are not veterans within the meaning of that 
portion of Section 202 (10) of the Hbrld Bar Veterans Act 
(43 Stat. 620), authorizing treatment by the Veterans 1 
Bureau x x x x x x x , and may not, 'therefore, be relieved 
of the one dollar per day subsistence charge while inmates 
of Saint Elizabeths Hospital. (See Apoendix f, L"). 

■«. 

Under Section 11, Act of June 10, 1922 (42 Stat. 
630), warrant officers of the Army, Navy, Marine Corps and 
Coast Guard are for subsistence purposes on the same basis as 
commissioned officers of such services when admitted to Saint 
Elizabeths Hosoital for treatment, and are subject to the one 
dollar oer dav subsistence char.ee while inmates. (6 Comp. Gen. 
550, Feb. 24, 1Q27). 

Non-commissioned officers of the Army, chief 
petty officers and petty officers of the Navy and similar 
grades in other services are enlisted men, and may oe admitted 
to Saint Elizabeths Hospital for treatment without expense to 
themselves. (6 Comp. Gen. 550, Feb. 24, 1927). 

The pay of an officer, active or retired, cannot 
be checked to pay for subsistence while he is a patient at 
Saint Elizabeths Hospital. If a guardian has been appointed by 
the courts, collection of charges for subsistence is a matter 
between the hospital and the guardian, and if the guardian re- 
fuses payment, legal redress may be obtained through the courts. 
(See Appendix »M»). (Also C.M.0. 5-1936, p. 7). 
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NAV Y AND TARINE CORPS PA TIENTS 
IN SA INT ELIZABE THS HOSPITAL 



ALLQ TANCSS FOR PERSONAL EXPENSES , — The Secretary of the 
Navy has no authority to increase allowances made to 
patients at Saint Elizabeths Hospital for personal ex- 
penses. (See Apoendix "N"). 
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DISPOSITION OF PATIENTS IN ST. ELIZABETHS HOSPITAL 



(a) COMMISSIONED AND WARRANT OFFICERS. 

(1) Commissioned and warrant officers under 
treatment in St. Elizabeths Hospital shall be returned to a 
duty status only upon the approved recommendation of a board 
of medical survey. 

(2) As soon as it becomes definitely established 
that a commissioned or "warrant officer under treatment in St. 
Elizabeths Hospital is oermanently incapacitated for active 
service , he shall be surveyed and recommendation made that he 
appear before a retiring board. 

(b) ENLISTED PERSONNEL. — Before disposition is made of en- 
listed men of the Navy or Marine Corps under treatment in St. 
Elizabeths Hospital, a medical survey shall be held. If they 
are found definitely insane, recommendation for disposition 
shall be made, as follows: 

(1) Men who are able to care for themselves, 
and who will not be a menace to themselves or to the community, 
will be discharged from the service and from treatment at St. 
Elizabeths Hospital. 

(2) IShen it is deemed advisable, patients in St. 
Elizabeths Hosuital may be discharged from the service and 
delivered into the custody of the next of kin upon written 
request and receipt. 

(3) Patients who require permanent or prolonged 
treatment will be discharged from the service and retained in 
St. Elizabeths Hospital. (Par. 2158, M.M.D.) 
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INSANITY PROCEEDINGS IN THE DISTRICT_OF 



COLOMBIA 



The District of Columbia has a "Commission 
on mental health" which examines alleged insane persons 
and makes reports and recommendations to the court as to 
the necessity of their treatment and commitment. This 
Commission consists of nine (9) members; one lawyer and 
eight (8) physicians, all of whom must be residents of 
the District of Columbia. The lawyer is the chairman and 
devotes his entire time to the Commission. He and any 
two of the physicians have power to act. The Commission 
acts under the direction of the Equity Court of the Dist- 
rict Court of the United States for the District of 
Columbia. 

Petitions for the adjudication or commitment 
of alleged insane persons are referred to the Commission 
on mental health for report and recommendation. The 
Commission examines the person, questions his relatives, 
friends, etc., and if the Commission finds the person to 
oe mentally incomoetent, he is notified to appear in the 
Equity Court for a hearing. At all hearings, the 
person alleged tQ be insane has the right to be represented 
by counsel. 

Upon the receipt of the report and recommendation 
of the Commission, a codv shall be served personally upon the 
alleged insane person, his guardian ad litem, or his attorney, 
if he has one, together with notice that he has five days 
within which to demand a jury trial. A demand for hearing by 
the court, or a demand for jury trial for the purpose of 
determining the sanity or insanity of the alleged insane 
person may oe made by the said alleged insane person or by 
anyone in his behalf , or a jury trial may be ordered by the 
court upon its own motion. 



INSANITY PROCEEDINGS IN THE DISTRICT OF 



COLUI^IA (continued) 



If no demand be made for a jury trial , the judge 
holding court shall determine the sanity or insanity of said 
alleged insane person, but such judge may, in his discretion, 
require other proofs, in addition to the petition and report 
of the Commission, or such judge may order the temporary 
commitment of said alleged insane person for observation or 
treatment for an additional period of not more than thirty 
da^ r s. The jud?e may, in his discretion, dismiss the petition 
notwithstanding the recommendation of the Commission. If the 
judge be satisfied that the alleged insane person is of 
sound mind, he shall forthwith dis charge such person and dis- 
miss the petition. 

If the- judge be satisfied that the alleged in- 
sane person is insane, or if a jury shall so find, the judge 
may commit the insane person as he in his discretion shall 
find to be for the best interests of the public and of the 
insane person. 

Persons alleged to be insane in the District 
are usually sent to Gallinger Municipal Hospital. Hie Super- 
intendent of that Hospital may transfer such persons to Saint 
Elizabeths Hospital at any time within 30 days after their 
apprehension and detention. The Superintendent of Saint 
Elizabeths Hospital has authority to receive and detain persons 
so transferred at the expense of the District of Columbia. 

If any person while a patient at the Gallinger 
Municipal Hosoital under observation for a mental condition 
cannot be cared for or treated adequately at that hospital, or 
if in need of treatment which cannot be given properly there, 
the Superintendent may transfer such persons to Saint Eliza- 
beths Hosnital. 

(TITLE 16, DISTRICT CODE) 
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LA.VS, REGULATIONS AND INSTRUCTIONS 
RELATING TO 
CARE OF THE INSANE 



APPENDIX A 

Copy of letter dated July 14, 1938 from the Chief of the 
Bureau of Medicine and Surgery to the Judge Advocate General 
re: care of the insane of the Navy on the ''?est Coast. 

APPENDIX B(l) 

Copv of letter DJO'BjIE PQ&MH 126702(111) dated November 15, 
1924 from the Chief of the Bureau of Medicine and Surgery to 
the Director, U. S. Veterans 1 bureau, Washington, D. C. 
re: disposition of insane members of the naval service on the 
Vest Coast. 

APPENDIX B(2) 

Copy of letter GAR: DSM: mb : 0.233 dated December 13, 1924 from 
the Medical Director, U. S. Veterans 3ureau to the Bureau of 
Medicine and Surgery in reply to Appendix B(l). 

APPENDIX B(3) 

Copy of letter Wt/?3-2 (330824) over CA-KE dated September 13, 1933 
from the Secretary of the Navy to the Chief of the Bureau of Medi- 
cine and Surgery directing that cases hereafter arising of which 
the Administrator of Veterans Affairs has cognizance be referred 
to that official for action. 

APPENDIX B(4) 

Copy of letter dated April 16, 1935 from the Director of Public 
Velfare, District of Columbia to the Bureau of Medicine and Surgery 
requesting that vVilliam *.7 # Miller, ex-Tbrpedoman first class, U. S # 
Navy, be admitted to Saint Elizabeths Hospital. 



APPENDIX B(5) 



Copy of letter K?4/P3-2 (330824-3) over J:frnh dated "December 2, 
1936 from the Judge Advocate General to the Chief of the Bureau 
of Medicine and Surgery directing that Claude Milton Boss, ex- 
Private , U. S. Marine Corps, be referred to the Veterans Admini- 
stration. 

APPENDIX C 

Copy of letter P3-l/Ll(05l) dated May 7, 1927 from the Chief of 
the Bureau of Medicine and Surgery to the Chief of the Bureau of 
Navigation re: transportation of insane supernumerary patients. 

APPENDIX D 

Copy of order for admission of an insane patient to Saint Eliza- 
beths Hospital. 

APPENDIX E 

Sample of Department of Interior Form 12-3 (Medical Certificate). 

APPENDIX F(l) 

Copy of letter MVP3-2 (330106) dated January 30, 1933 from the 
Secretary of the Wavy to the Secretary of the Interior requesting 
that the Superintendent of Saint Elizabeths Hospital be required to 
retain Navy patients until cured or released by the Secretary of 
the Navy. 

APPENDIX F(2) 

Copy of letter dated February 3, 1933 from the Superintendent of 
Saint Elizabeths Hospital to the Secretary of the Interior replying 
to Appendix F(l). 

APPENDIX F (3) 

Copv of letter dated February 18, 1°33 from the Secretary of the 
Interior to the Secretary of the Navy in reply to Appendix F(l). 

APPENDIX F(4) 

Copy of letter P3-1/E 120(063) dated January 30, 1934 from the 
Superintendent of Saint Elizabeths Hospital to the Bureau of Medi- 
cine and Surgery re : retention of Navy patients in Saint Elizabeths 
Hospital after they have been discharged from the naval service. 



APPENDIX G(l) 



Copy of decision of the Court of Aopeals of the District of 
Columbia on May 2, 1927 re: Charles E. Treibly (MC), USN, Retired. 

APPENDIX G(2) 

Copy of the decision Justice Proctor, District Court of the United 
States for the District of Columbia on October 24, 1939 
re: Major Harold R. Rivers, U. S. Army, Retired. 

APPENDIX G(3) 

Copy of letter P3-144854- dated March 30, 1940- from the Chief of 
the Bureau of Medicine and Surgery to the Commanding Officer, 
U. S. Naval Hospital, Great Lakes, Illinois re: adjudication of 
retired personnel by civil authorities. 

APPENDIX G(4) 

Copy of a letter P3-l/E120(0£L) dated April 2, 1940 from the Chief 
of the Bureau of Medicine and Surgery to the Judge Advocate General 
re: admission of retired officers and retired enlisted men to Saint 
Elizabeths Hospital. 

APPENDIX H(l) 

Copy of a letter dated March 21, I94.O from the Medical Director, 
Veterans Administration to the Bureau of Medicine and Surgery 
re: Melving E # Neville, ex-Apprentice Seaman, USN, whose disability 
was incurred not in the line of duty. 

APPENDIX H(2) 

Copy of a letter WA/?3-2 (361026-1) over J:fmh dated April 29, 
1940 from the Judge Advocate General to the Secretary of the Navy 
authorizing the admission of Melvin Neville, ex-Apprentice Seaman, 
U. S. Navy, to Saint Elizabeths Hospital. 

APPENDIX I 

Copy of a letter ML^/P3-1(4)/E120(26l019) dated November 2, 1Q26 
from the Secretary of the Navy to the Comotroller General of the 
United States re: Navy patients in Saint Elizabeths Hospital. 

APPENDIX J 

Copy of a narrative report submitted by the Field Tirector, 
American Red Cross at Saint Elizabeths Hospital 
re ; Navy D atients in Saint Elizabeths Hospital. 



APPENDIX K 



Copy of letter MM(1)/P7 (390124) dated February b, 1939 from the 
Judge Advocate General to the Medical Officer in Charge, Naval 
Detail, Saint Elizabeths Hospital, '.*ashington, D. C. re: appoint- 
ment of guardians for Navy oatients in Saint Elizabeths Hospital. 

APPENDIX L(l) 

'Copy of a letter dated April 7, 1925 from the Assistant to the 
Superintendent of Saint Elizabeths Hospital to the Secretary of 
the Interior re: ration checkages of officer patients in Saint 
Elizabeths Hospital. 

APPENDIX L(2) 

Copy of a letter dated May 12, 1925 from the Comptroller General 
of the United States to the Secretary of the Interior re: 
subsistence of officers of the Army, Navy and Marine Corps "while 
patients in Saint Elizabeths Hospital. 

APPENDIX M 

Copy of letter 00/P13-ll( 381026) over K Du dated December 20, 1938 
from the Secretary of the Navy to the Secretary of the Interior 
re: charges for subsistence of Navy patients in Saint Elizabeths 
Hospital. 

APPENDIX N 

Copy of letter LI 6-4 (21) (370116) over K Du dated February 1, 1937 
from the Judge Advocate General to the Officer in Charge of Navy and 
Marine Corps patients, Saint Elizabeths Hospital, re: allo^vances for 
personal expenses in the case of Giloert A. Jones, Lieutenant (SC), 
USN, Retired, a patient in Saint Elizabeths Hospital. 

APPENDIX 0 

Information re^ardincc the care and treatment of Navy patients in 
Saint Elizabeths Hospital, furnished by the Chief Pharmacist's Kate 
in that institution. 

APPENDIX P , P-l, P-2, P-3, P-4. 

Copy of letter authorizing West Coast Hospitals to send patients 
direct to USPHS Hospital, Port Worth, Texas., instead of to Mare 
Island for further transfer to St. Elizabeths Hospital. And, other 
data concerning subject cases. 



APPENDIX Q,-l-2-3-4. 



Hospitalization of insane menbers of the U. S. Coast Guard, vrhile 
the Ooast Guard is a part of the Navy. 



APPENDIX R, R - 1 

Correspondence concerning "bills incurred "by ex- service personnel 
while patients in St. Elizabeths Hospital. 



APPENDIX II - 3 

Letter- from Secretary of the Navy to Surgeon General, Public Health 
Service re: Re-admission of ex-service personnel to U. 3. Public Health 
Service hospitals at Fort l/orth, Texas and LexD'n^ton, Kentucky, v/ithin 
a period of 3 years after the.- have been discharged therefrom; and 
appropriation available for burial expense;. 
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14 July 1938. 



From: The Chief of the Bureau of Medicine and Surgery. 

To: The Judge Advocate General. 

Subject: Appropriation "Medical Department" I940j 

proposed change in language of. 

1. For the fiscal year 1940 it is recommended that the 



language of the appropriation "Medical Department" , as it appears in the 
Naval Appropriation Act for the fiscal year ending June, 1939, be 
modified bv striking out the following language: "for the care, 
maintenance, and treatment of the insane of the Navy and Marine Corps on 
the Pacific Coast, including supernumeraries held for transfer to Saint 
Elizabeths Hospital." 

2. The above language was inserted in this appropriation 
many years ago as a basis for a contract between the Navy Department and 
the Department of Institutions, Sate of California, providing for the 
treatment of insane persons of the Navy and Marine Corps of the United 
States at the Mendocino State Hospital and at the Napa State Hospital of 
California. 

3. The last contract with the Department of Institutions, 
State of California, for this purpose covered the fiscal year 1931, but no 
use of these annual contracts had been made for several years prior to that 
date as over-crowded conditions at both hospitals had made it impossible 
for them to receive Naval patients. In the meantime, the facilities of 
the Naval Hospital % Mare Island. Calif., were increased so that it was 
possible to provide in that hospital for the temporary care of the insane 
of the Navy on the West Coast unt il such time as transfer to St. Elizabeths 
Hospital in Washington, D. C, could be effected. Sfith the present 
facilities at the Mare Island Naval Hospital, and the policy of two or 
more yearly group transfers to St. Elizabeths Hospital, the subject 
language has no present or prospective usefulness or effect.. 



P. S. ROSSITER. 
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DJO'B-LC PQfiMR 126702(111) 



November 15, 1924* 



From: The Chief of the Bureau of Medicine and Surgery. 

To: The Director, U. S. Veterans 1 Bureau, "mshington, D. C. 

Subject: Disposition of insane members of the Naval Service on the 
.Vest Coast who are entitled, subsequent to discharge, to 
hospitalization and treatment in institutions under the 
jurisdiction of the Veterans 1 Bureau. 

1. The attention of this Bureau has been invited to the increasing 
difficulty existing on the West Coast in obtaining the necessary authority 
from District Managers of Veterans' Bureau Districts Nos. 12 and 13, 
relative to the transfer, hospitalization, and treatment of insane members 
of the Naval Service who, when discharged, are clearly entitled to treat- 
ment in institutions under the jurisdiction of the Veterans 1 Bureau in 
accordance with provisions of the iforld "7ar Veterans' Act of June 7, 1924. 

2. The District Manager of District No. 13, under date of 
October 28, 1924, stated in effect that there were no available facilities 
in the Veterans 1 Bureau hospitals within that district for the treatment 
of insane patients. It also appears from information on file in this 
Bureau that the JSanager of District No. 12 states that there are no 
vacancies in the Veterans' Bureau hospitals in that district for the care 
of said class of cases. 

3. The Navy Department has no facilities on the West Coast for 

the care and threatment of. insane patients, and, at present, insane 
members of the Naval Service, not entitled to treatment from the Veterans' 
Bureau, are cared for at the Napa State Hospital until such time as their 
transfer to Saint Elizabeth's Hospital, Washington, D. C, may be 
accomplished. It is, therefore, urgently recommended that steps be tak en 
to facilitate the prompt transfer of insane patients , eligible for 
hospitalization under the provisions of the '.Yorld 'tar Veterans' Act of 
June 7, 1924, to Veterans' Bureau hospitals in Districts Nos. 12 and 13, 
or that arrangements be made for their care and treatment at state 
institutions in the states of California, Oregon, and Washington, as it 
would appear from information on file that there are at present a number 
of Veterans' Bureau insane patients being cared for in state institutions. 



E. R. STITT 
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UNITED STATES VETERANS BUREAU 
WASHINGTON 



13 December 1924. 

GAR: DSM: mb:0.233 

Bureau of Medicine and Surgery, 
Navy Department, 
Washington, D. C. 

Attention: Mir. D. J, O'Brien, 

Room 1321, Navy Bldg. 

Dear Sir: 

This will acknowledge receipt of communication dated 
November 15, 1924, DJO'B-LC PQ&lffi 126702(111), and memorandum of 
December 1, 1924, respectively, relative to disposition of insane members 
of the Naval Service on the West Coast who are entitled, subsequent to 
discharge, to hospitalization and treatment in institutions under the 
jurisdiction of the Veterans 1 Bureau. 

In view of the fact that there are no available vacancies in the 
Veterans 1 Bureau hospitals, for the treatment of insane patients within 
Districts No. 12 and No. 13 at the present time and the further fact that 
this Bureau is unable to execute a contract with the Napa State Hospital, 
Imola, California, the ijureau will authorize hospitalization and treatment 
of those patients having a legal residence on the '.Vest Coast who, when dis - 
charged, are clearly entitled to such care and treatment in institutions 
;jnder the .jurisdiction of the Veterans ' Bureau in accordance with the 
provisions of the Iforld War Veterans' Act of June 7, 1924, at St. Elizabeth's 
Hospital, Washington, District of Columbia, it being understood that such 
patients will be discharged f rom the U. S. Navy into the custody of the 
Veterans 1 Bureau at the door of the hospital^ In each case where it appears 
that the patient has a legal residence in the 12th or 13th Veterans 1 Bureau 
Districts, which comprise the states of Washington, Oregon, Idaho, Nevada, 
Arizona and Calif o in ia a request may be made to the Central Office or to 
the Regional Onager of the State of residence of the claimant for assign- 
ment to a hospital. 

It is requested that an Abstract of Medical History be furnished 
in each case. 

For the Director: 



E. 0. Crossman, 
Medical Director. 
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DEPARTMENT OF THE NAVY 
WASHINGTON, D.C. 



File MM/P3-2( 330824) 
CA-KE 



September 13, 1933. 



From: 
To: 

Subject: 



References: 



The Secretary of the Navy. 

The Chief of the Bureau of Medicine and Surgery. 

BYNE, Thomas, alias KELLY, Thomas, Ex-Coal Passer, U. S. 
Navy - authority for admission to Saint Elizabeths Hospital, 

(a) Bu.M.&S. letter P3-l/E120(063) , dated June 14, 1933. 

(b) J.A.G. File MM(1)/P3-2(330614), dated August 9, 1933. 

(c) Bu.M&S. letter P3-1229526, August 24, 1933. 



1. It appears from reference (c) and enclosures therewith that 
the above maned man is a veteran of the Spanish-American War; that in 1906, 
while still in the naval service, he was committed to Saint Elizabeths 
Hospital by order of the Secretary of the Navy pursuant to section 4843, 
Revised Statutes (U.S. Code, title 24, sec. 191) J that shortly thereafter 

he was discharged from the naval service by reason of expiration of enlist- 
ment, but was retained in Saint Elizabeths Hospital for treatment until he 
escaoed from that institution in September 1932; and that he is now in the 
custody of the State of New York Department of Medical Hygiene, which has 
requested that the Secretary of the Navy issue authority for his return 
to Saint Elizabeths Hospital. The Bureau asks whether the Secretary of 
the Navy has authority to readmit this man to Saint Elizabeths Hospital, 
and whether section 4843, Revised Statutes (U.S. Code, title 24, sec. 1Q1) 
has been reoealed in part by the Maintenance of Credit Act aDproved March 
20, 1933. 

2. The action to be taken in this case is indicated by the 
following provision in Title I of the Maintenance of Credit Act, approved 
March 20, 1933 (Public No. 2) as amended by the Independent Offices 
Appropriation Act of June 16, 1933 (Public No. 78, p. 20): 

"In addition to the pensions provided in this 
title the Administrator of Veterans 1 Affairs is 
hereby authorized under such limitations as may be 
prescribed by the President, and within the limits 
of existing Veterans 1 Administration facilities, to 
furnish to men discharged from the Army, Navy, ferine 
Corps, or Coast Guard for" disabilities incurred in 
line of duty and to veterans of any war, including 
the Boxer rebellion and the Philippine insurrection, 
domic iliary care where they are suffering with 
permanent disabilities, tuberculosis, or neuropsy- 
chiatric ailments and medical and hospital treatment 
1'or diseases or injuries." 
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3. The limitations prescribed by the President pursuant to 

the above enactment are embodied in Executive Order No. 6232 of July . 
28, 1°33 (Veterans Regulation No. 6(a)), which reads in nart as follows: 

"The Administrator of Veterans 1 Affairs, within the 
limits of Veterans 1 Administration facilities, is author- 
ized to furnish domiciliary or hospital care, including 
medical treatment, to the following -persons and in the 
specified order of preference: 

"(a) To honorably discharged veterans of any war, 
including the Boxer Rebellion and the Philippine Insur- 
rection, who are suffering with injuries or diseases 
which were incurred or aggravated in line of duty in 
the active military or naval service when in need of hos- 
pital treatment for such injuries or diseases; 

n (b).To persons 'honorably discharged from the United 
States Army, Navy, Marine Corps, or Coast Guard for dis- 
abilities incurred in line of duty, who are suffering with 
injuries or diseases which were incurred or aggravated in 
line of duty in the active military or naval service when 
in need of hospital treatment for such injuries or diseases; 

11 (c) lb honorably discharged veterans of am/ war, in- 
cluding the Boxer Rebellion and the Philippine Insurrec- 
tion, who served in the active military or naval service 
for a period of ninety days or more who are suffering with 
permanent disabilities or tuberculous or neuro-psychiatric 
ailments, which incapacitate them from earning a living, 
and who have no adequate means of support; 

" (d) To persons honorably discharged from the United 
States Army, Navy, Marine Corps, or Coast Guard for dis- 
abilities incurred in line of duty, who served in the 
active military or naval service for a period of ninety 
days or more, who are suffering with permanent disabilities 
or tuberculous or neuropsychiatry ailments, which in- 
capacitate them from earning a living, and who have no 
adequate means of support. 
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"The Administrator of Veterans 1 Affairs is authorized to continue 
hospital care of those persons properly admitted under the laws in effect 
prior to March 20, 1933, until such time as they may be discharged without 
jeopardizing their health or life." 

4. In view of the foregoing, the Bureau will take the necessary steps, 
to refer the case of the subject named man to the Administrator of Veterans 1 
Affairs for appropriate action. 

5. The Secretary of the Navy does not find it necessary at this time 
to determine whether or not the Maintenance of Credit Act repeals section 
4843, Revised Statutes (24 U.S.C., sec. 191), in so far as that section 
provides for admitting formei^'members of the Navy and Marine Corps to 
Saint Elizabeths Hospital. V ^ases hereafter arising of v fliic h the Adminis- 
trator of Veterans 1 Affairs has cognizance under the above quoted law and 
Executive order will be referred to that official for acti on. As to 
former naval personnel whose cases do not come under the jurisdiction of 
the Administrator of Veterans 1 Affairs as defined in the above quoted 
executive order, the parties in interest will be informed that the super- 
intendent of Saint Elizabeths Hospital, with the support of the Secretary 
of the Interior, has taken the position that an individual who has been 
discharged from the naval service can be confined in that institution only 
in accordance with the l a ws and procedure applicable to o ther civilians , 
that is, after a hearing in court, an adjudication of unsoundness of mind, 
and a commitment upon that basis- and that the Navy Department will not 
issue orders for the commitment of former naval personnel so long as the 
Superintendent of Saint Elizabeths Hospital declines to accept such orders 
as lawful authority for him to keen such persons in custody. 

/s/ H. L. ROOSEVELT 
Acting. 



-3- 



COPY 



BOARD OF PUBLIC WELFARE 
District of Columbia 

April 16, 1935. 

Re: MILLER, William W. 
C 908 680 

Tour file - P3-1262399 

Mr. O.J. Mink, Acting Chief, 
Bureau of Medicine and Surgery, 
Department of the Navy, 
Washington, D. C. 



Dear Sir: 

In further reference to your letter of November 30, 1934 
in regard to the above named patient, who is being detailed in the 
St. Elizabeths Hospital as a charge to the District of Columbia, we 
enclose herewith a letter just received from the Veterans Administration 
refusing to accept the patient. 

In view of the present status of this case, we are now 
requesting that the patient be accepted by your department and trans- 
ferred to the Navy Roll. 

thanking you for an early consideration, we are, 

Very truly yours, 
Director Public Welfare, 
Per: 

/s/ R. F. To bin, 

R.F.Tbbin, M.D., 
lledical Officer. 



In reply refer to 

C. E. Geiger, Deportation Acrent 

CEG/C 
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M^/P3-2( 341121) 

J Department of the Navy 

Office of the Judge Advocate General 
Yfeshington, 0. C. 



1st Endorsement 



May 11, 1935 



From: 
To: 

Subject: 
References: 



The Judge Advocate General. 

The Chief of the Bureau of Medicine and Surgery. 

MILLER, Tfrlliam Walter, Ex-Torpedoman, first class, USN 
He: Transfer to Navy Roll, Saint Elizabeths Hospital. 

(a) Secretary of the Navy letter MM/P3-2 ( 330824 ) , 
dated September 13, 1933. 

(b) Veterans Administration Facility letter D7 Ki 
C 908 680, dated April 12, 1935, to Mr. C. E. 
Geiger, Deportation Agent, Board of Public 
Welfare, Washington, D. C.j this case. 



1. Returned. 

2. The basic letter forwarded to this office for disposi- 
tion the case of William Walter Miller, Ex-torpedoman, first class, 
U. S. Navy, whose transfer, as a patient at St. Elizabeths Hospital, 
from his present status as a charge of the District of Columbia to 
the Navy Roll at that hospital, has been requested by the Board of 
Public Welfare of the District of Columbia. 



3. The records in the case of the subject-named man show that, 
while serving in the Navy, he was, on 17 May 1932, transferred from 

the Naval Hospital, Washington, D.C., to Saint Elizabeths Hospital, to 
which institution he was committed by the Secretary of the Navy. On 6 
June, 1032, Miller was discharged from the Navy, because of physical 
disability (dementia praecox) , not the result of his own misconduct. 
Thereafter, due to his violent mental condition, he was apprehended by 
the aforementioned Board of Public Welfare, at the request of the 
authorities of Saint Elizabeths Hopital, was taken to Gallinger Muricipal 
Hospital and was ultimately adjudged of unsound mind in the Supreme Court 
of the District of Columbia and was thereupon re-committed to Saint 
Elizabeths Hospital by order of that Court* 

4. Reference (b) states that the subject-named man is eligible 
for hospitalization in a Veterans Administration Facility, but that, in 
the opinion of the Medical Director of the Veterans Administration, that 
agency does not have a suitable institution for such hospitalization. 
Vath respect to the question of admission to Saint Elizabeths Hospital 

of former members of the Navy and Marine Corps, reference (a) states as 
follows: 



COPY 



MM/P3-2( 341121) 
J 



"Cases hereafter arising of which the Administrator 
of Veterans Affairs has cognizance under the above- 
quoted law and Executive Order -will be referred to 
that official for action". 

The law and Executive Order referred to are set out in full in reference 
(a). Discharged men of the Navy, suffering from diseases incurred in the 
line of duty, are included within the provisions thereof. 

5. In view of the fact that the subject-named man is eligible 

for hospitalization in a Veterans Administration Facility (reference (b), 
and for the reasons stated in reference (a), wherein it is indicated 
that there is considerable doubt whether, under existing law, the Sec- 
retary of the Navy is empowered to authorize the admission to Saint Eliz- 
abeths Hospital of former members of the Navy who are suffering from 
insanity incurred in line of duty, it appears that Miller's hospitalization 
is a matter between the District of Colubmia and the Veterans Administra- 
tion, and the Board of Public Welfare should be so informed. 



/s/ C.C.Bloch. 
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MM/P3-2( 330824-3) 
J:fmh 



DEPARTMENT OF THE NAVY 
Office of the Judge 
Advocate General 

Washington, D. C. 

December 2, 1936 



From: The Judge Advocate General. 

To: The Chief of the Bureau of Medicine and Surgery. 

Subject: BOSS , Claude Milton, Ex-Private, U.S.M.C. 

References: (a) Bu. M. ft S. let. of Nov. 5, 1936, No. P3-^84^9. 

(b) SecNav. letter to M. k S. of Sept. 13, 1933, 
File W/P3-2( 330824). 

1. In reference (a) information is requested as to whether 
Claude Milton Boss, formerly private, U. S. Marine Corps, who is now a 
patient at Saint Elizabeth's Hospital as a charge to the District of 
Columbia , may be transferred to the Navy rolls in accordance with a 
request made by the Board of Public Welfare of the District of Columbia. 

2. The records in the case of the subject-named man show that 
he was discharged from the U. S. ferine Corps on October 16, 1926, on 
account of the disability "Dementia praecox", which was held to have been 
incurred in line of duty. At the time of his discharge from the Marine 
Corps, Boss was a patient at Saint Elizabeth's Hospital, where he was 
retained for further treatment. Subsequent to his discharge from that 
institution he was readmitted on two occasions, namely, on March 13, 1929, 
and February 2, 1933. His present admission to that hospital was effected 
by the authorities of the District of Columbia on July 27, 1936. On 
August 8, 1936, he received a lunacy hearing in the District Court of the 
United States for the District of Columbia and was adjudged of unsound mind. 

3. Since the disability in Boss' case was apparently incurred 
in line of duty while in the naval service, it appears that he is clearly 
eligible for hospitalization under the Veterans Administration. In this 
connection Veterans Regulation No. 6(c), authorizes hospitalization for 
the following classes, among others: 
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MM/P3-2( 330824-3) 
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"Persons honorably discharged from the United 
States Army, Navy, Marine Corps or Coast Guard for 
disability incurred in the line of duty or who are 
in receipt of pension -'or service-connected disa- 
bility, when suffering from injuries or diseases 
incurred or aggravated in line of duty in the active 
service, and for "which they are in need of hospital 
treatment." (Underscoring supplied). 

4 # In view of the fact that the subject-named man is 

eligible for hospitalization in a Veterans Administration facility, and 
for the reasons stated in reference (b) wherein it is indicated that 
there is some doubt whether, under existing law, the Secretary of the 
Navy is empowered to authorize the admission t o S aint Elizabeth's Hos- 
pital of former members of the n aval ser v ice #10 are suffering from 
insan ity incurred in li ne of duty, it appears that Boss 1 hospitalization 
is a matter between the authorities of the District of Columbia and the 
Veterans Administration, and the Board of Public Welfare should be so 
informed. 

G. J. HDiiCLIFF 
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P3-1/L1(051) 



C-TMF ifety 7, 1927. 

To: The Chief of the Bureau of Navigation. 

Subject: Estimates for 1929; transDortation of insane 

supernumeraries . 

1. Since the time following immediately after the Spanish- 



American Viar, it has been the practice of the Bureau of Medicine and 
Surgery to avoid the transfer of single insane patients from the Pacific 
to the Atlantic coast, because of the inavailability of medical officers 
and because of the very great overhead expense incident to the transfer 
of guards and attendants, and instead, the practice has been to hold 
insane oatients in a California State hospital until the autumn of each 
year and to then bring all patients so accumulated in one party to the 
Government Hospital for the Insane. 

2. The first contract made by the Navy Department with the 
State of California was based upon a distinct prior understanding between 
the Department (Secretary John b. Long) and the California State officials 

that the Navy Department would never permit any of its insane patients to 
become a public charge upon the State through failure to support, or to 
remove from the State, such Datients after expirations of enlistments; 
this oledge of faith, though not written into any contract, has been 
strictly kept. It is regretted that the papers embodying this agreement 
were withdrawn from the files of the Office of the Secretary of the Navy 
many years ago, as shown by a Charee-out-memorandum. 

3. For a number of years past this Bureau's appropriations 
have provided for the care of these supernumerary patients (between the 
expirations of enlistments and the time of transfer from the State hos- 
pitals) in the following language: 

"* #; for the care, maintenance, and treatment of the insane 
of the Navy and Marine Corps on the Pacific coast, including 
supernumeraries held for transfer to the Government Hospital 
for the Insane ; M 

4. In order that the authorized transfer of these patients 

may be made practicable by annual appropriations, it is requested that 
appropriate language be inserted in "Transportation and Recruiting of 
Naval Personnel", as follows; immediately after the phrase "Transporta- 
tion of sick or insane enlisted men," insert the words "and insane super - 
numerary patients" « so that the item as amended will read: 
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?3-l/Ll(05l) 

If ; 'transportation of sick or insane enlisted men, and 
insane supernumerary patients , and apprentice seamen to hospitals, 
with subsistence and transfers enroute, or cash in lieu thereof; 11 . 

5. The enactment of the foregoing suggested change 

will not add a thousand dollars a year to the appropriation concerned. 



E. rt # STITT, 

ML & S. Files. 
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► MOT ADDRESS THE SIGNER OF THIS LETTER 
BUT ADDRESS YOUR REPLY TO 
BUREAU OF MEDICINE AND SUROCRY 
NAVY DEPARTMENT, WASHINGTON, D. C. 

AND REFER TO NO. 



PS- 



WASHINGTON, D. C. 



From: The Chief of the Bureau of Medicine and Surgery. 

To: The Superintendent, Saint Elizabeths Hospital, 

Washington, D. C. 

Subject: Insane patient. 

By direction of the Secretary of the Navy, and 

in accordance with Sec. 4843 of the Revised Statutes, please 

receive into the Saint Elizabeths Hospital, under your charge, 

U. S. 

inmate of U. S. Naval Hospital, Washington, D. C. 

The Commanding Officer, U. S. Naval Hospital, 
Washington, D. C, will have him delivered to you with this 
order. 

(Order for admission) 
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JPspartmetrt trf tht Interior, 

ST. ELIZABETHS HOSPITAL. 
MEDICAL- CERTIFICATE. 

< 38t& CZXtifVff that after a personal examination of the within-named person, we find to 

be in need of hospital treatment for mental disease. The following is a history of the case as far as we 
have been able to obtain it: 

Name, ; age, ; race, ; eex, 

Married, single, widowed. Nativity, ; education, 

occupation, ; religion, ; poet-office address of friends, 



telegraph address, * 

What relatives, including grandparents and cousins, have suffered from mental disease, epilepsy, chorea, hysteria, neuras- 
thenia, tuberculosis ? j 

Were parents addicted to excessive use of alcohol, opium, chloral, or other narcotics ? 

Habits of patient as to same, 



Previous peculiarity of patient as to temper, conduct, etc., 



Has patient had epilepsy, apoplexy, syphilis, tuberculosis, heat exhaustion, or other serious physical disease ? 



Evidence of sexual excess or abnormal sexual habits? 



History of previous attacks, if any, 



When and how did the first symptoms of the present illness become manifest ? 



Was there, previous to that date, any change in disposition, or evidence of physical or mental depression or disorder? 



[over.] 
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Describe as fnlly as possible the symptoms of the present illness. 



What are the probable causes of the present attack, either predisposing or exciting ? 



Do suicidal or homicidal tendencies exist; if so, how manifested 



In what institutions, if any, and when, has patient received treatment ?. 



What special medical treatment has patient received during this attack ? 



QUESTIONS FOR FEMALES. 

Number of children, ; age of youngest, - ; number of miscarriages, — ; date of last one,- 

Has patient had any uterine or ovarian disease ? — — 

What menstrual irregularities, if any? - 



We hereby certify that the foregoing history is as complete as the opportunities at our command 
will permit. 

, M. D., 



Examining Physioians 

OR 8URQEON8. 



Date, ... , 19 



P. O. address,. 



M. D., 



P. O. address 



REMARKS. 
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MH/P3-2 (330106) 
CA-KE 

January 30, 1933. 



The Honorable, 

The Secretary of the Interior, 
Washington, D. C. 

Sir: 

Members of the naval personnel who are committed to Saint Eliza- 
beths Hospital upon order of the Secretary of the Navy are usually dis- 
charged from the service after their condition has been definitely de- 
termined to be such as to unfit them for further duty in the Navy. This 
is necessary because appropriations are insufficient to provide active 
pay for men -who are no longer capable of performing duty. At the same 
time, the Navy Department quite naturally continues to feel an interest 
in these men, "who were mentally alert when they entered the Navy and who 
have become incapacitated for duty during their service. Accordingly, al- 
though discharged from the Navy, this Department considers that they should 
be retained in Saint Elizabeths Hospital, under treatment, until the 
Superintendent decides that they have so far recovered as not to be a 
menace to society, and that, in any event, they should never be released 
simply upon their own demand if their mental condition is such that they are 
unable to take care of themselves. 

fcijr reason for writing you on the subject at this time is that the 
Chief of the Bureau of Navigation in this Department has recently brought to 
my attention a letter addressed to him by Saint Elizabeths Hospital, Novem- 
ber 11, 1932, wherein it is stated to be the policy of that institution to 
release any patient who has been discharged from the Navy, either into his 
own custody or, where possible, into the custody of a relative, whenever 
the patient himself demands his release; that, where the hospital is 
strongly of the opinion that such discharge would be dangerous, either to 
the patient or to society, the man is nevertheless released, but in such 
cases the hospital has reported the patient to the civil authorities in 
order that they might apprehend him and take steps for his legal adjudica- 
tion. Although conceding that this situation is an unfortunate one, both 
for the patient and for society, the hospital feels that it cannot take 
any other action because of certain habeas corpus proceedings which have 
been instituted in the past, with the result that "the court has usually 
ordered the dismissal of the patient without inquiry into his mental con- 
dition." 
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M/P3-2 (330106) 
CA-KE 



As you are aware the existing law, as embodied in Title 24 
Section 191 of the United States Code, provides in terms that the ' 
Superintendent, upon order of the Secretary of the Navy, shall receive, 
"and keep in custody until they are cured, or removed bv the same 
authority which ordered their reception," insane persons of certain 
descriptions, including the following: 
» • 

Insane persons belonging to the Navy and Marine Corps: 

Men who, while in the Navy or Marine Corps, have been ad- 
mitted to the hospital and have been thereafter discharged from 
it on the supposition that they have recovered their reason and 
have, within three years after such discharge, become again in- 
sane from causes existing at the time of such discharge, and 
have no adequate means of support; 

Indigent insane persons who have been in the Navy and Marine 
Corps and have been discharged therefrom on account of disability 
arising from such insanity; 

Indigent insane persons who have become insane within three 
years after discharge from the Navy or Marine Corps, from causes 
v,-hxch arose during and were produced by said service. 

It will be noted that, as to each of- these classes, the statute 
is explicit that patients who have once been committed to the hospital 
by the Secretary of the Navy shall be kept in custody by the Superintend- 
ent until cured or remov ed bv authority of the Secretary of the Navy . 
The statute is equally explicit in empowering the Secretary of the Navy 
to order the commitment of indigent insane persons who have been dis- ' 
charged from the Navy or Marine Corps, as well as those who belong to the 
Navy or Marine Corps at the time of commitment. It would seem plainly 
to result that the Superintendent of Saint Elizabeths Hospital has no 
alternative under the law but to receive any patients of the above classes who 
are committed by the Secretary of the Navy, and to retain them in custody 
until cured or removed by authority of the Secretary of the Navy. A 
contrary position could be maintained only upon the ground that the statute 
itself is invalid as being in excess of the constitutional powers of Congress 
Such a contention, in the opinion of this Department, should not be accented 
by the administrative officers in the absence of an -authoritative decision 
to that effect rendered by the court of last resort. 



COPY 



MJ^P3-2( 330106) 
CA-KE 



This Department is familiar with the cases involving this 
question which arose in 1926, and which are referred to in the above 
cited letter from Saint Elizabeths Hospital. At that time a conference 
was held in the office of the United States Attorney for the District 
of Columbia, which was attended by representatives of the Aar, Wavy 
and Interior Departments, Saint Elizabeths Hospital, the Veterans' 
Bureau, and the' Government of the District of Columbia. At that time 
it appeared that certain members of the Supreme Court of the District 
of Columbia were interpreting the statute above cited as not empowering 
the Superintendent of Saint Elizabeths Hospital to detain in that 
institution persons who were not on the active list of the Army, Navy, 
ferine Corps" or Coast Guard, and who had not been adjudged insane by 
civil courts of competent jurisdiction, notwithstanding that they were 
committed to that institution by the Secretary of War, the Secretary of 
the Navy, or the Secretary of the Treasury in supposed conformity with 
the statute, or bv the Director of the Veterans' Bureau under authority 
of an opinion rendered by the Attorney General (31 Op. Atty. Gen. 431). 
Such persons were accordingly being released from said hospital upon 
habeas corpus proceedings in their behalf without any inquiry by the 
court into their mental condition but solely^n the ground that the order 
of the executive officer under which they were being held was not adeq- 
uate authority in law for their detention. This resulted in some in- 
stances in setting at large oersons who were regarded by the Superintendent 
of Saint Elizabeths Hospital as a menace to the community. Steps were 
taken by the United States Attorney to have the Court of Appeals review 
the aforesaid action of the Supreme Court of the District of Columbia 
and, pending a decision by the appellate court, it was agreed, among 
other things, that inmates of the hospital who were not on the active 
list of the Naw but were held under the commitment of the Secretary of 
the Navy would be retained in the hospital if, in the opinion of the 
Superintendent, thev would be a menace to the community, and that, if 
habeas corpus proceedings should be instituted in any such case, the 
Corporation Counsel of the District of Columbia would be promptly inform- 
ed of the pendency of such proceedings to the end that he might have the 
said patients taken into custody immediately upon their release and 
recommitted to the hospital according to the laws applicable to insane 
persons at large in the District of Columbia. 

The case of Lieutenant Commander Charles N. Treibly, a retired 
officer of the Medical Corps of the Navy, was selected as the test case 
to be taken to the Court of Appeals in order to obtain an authoritative 
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decision as to the duty of the Superintendent of Saint Elizabeths Hos- 
pital to retain in custody persons not on the active list of the Amy, 
Navy, Marine Corps or Coast Guard, but -whose commitment had been ordered 
by the executive officers named in the statute. That case -was decided 
by the Court of Aopeals on May 2, 1927 (Yfliite v. T>eibly, 19 Feb. (2d) 
712), with the result that the judgment of the lower court was reversed 
and Lieutenant Commander Treibly remanded to the custodjr of the Super- 
intendent of Saint Elizabeths Hospital. 

It is true that in its opinion the Court of Appeals confined it- 
self to the specific case before it, ^rhich involved the legal authority 
of the Secretary of the Navy to commit a retired officer to Saint Eliza- 
beths Hospital without prior adjudication of insanity. However, the 
statute above cited was quoted in full by the court and there was nothing 
said in its opinion to indicate that the court considered it to b e invalid 
in any of its provisions. The understanding of the Navy Department has 
been that this decision resulted in a cessation of the habeas corpus pro- 
ceedings which were being instituted in behalf of the several classes of 
patients not on the active list of the Army, Navy, Marine Corps, or Coast 
juard, but who were held in custody pursuant to the statute, and that the 
legal authority to retain custody of such patients ceased to be a pro- 
blem confronting the hospital authb rities. If there have been any later 
judicial decisions on the subject, this Department does not appear to have 
been furnished any information with respect thereto, nor are they cited 
in the above mentioned letter from the hospital to the Chief of the Bureau 
of Navigation. 

It must, of course, be conceded that persons wto have been dis- 
charged from the naval service do not occupy the same status as those who 
have been merely retired. Nevertheless, in the class of cases now under 
consideration, it appears that the patients were committed to the hospital 
while members of the naval service and, as such, amenable to naval juris- 
diction. As the United States Supreme Court has stated, n the principle that 
where jurisdiction has attached it cannot be divested by mere subsequent 
change of status has been applied as justifying the trial and sentence of 
an enlisted man after expiration of the term of enlistment * *- * 
and the execution of sentence after the lapse of many years and the 
severance of all connection with the Armv." (Carter v. McClaughry, 183 
U. S. 365, 383). 
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Military and naval boards which pass upon the physical and 
mental condition of service personnel are established, and are re- 
cognized by statute, as necessary instrumentalities in the administra- 
tion of the Army and Navy, the same as courts-martial. And it is well 
settled that the principles of military law as provided by Congress con- 
stitute due process of law in a constitutional sense as applied to mem- 
bers of the military service. (French v. Weeks, 259 U. S. 326, May 29, 
1922, citing Reeves v. Ainswo^th, 219 U. S. 296, 304; see also, to the 
same effect, Creary v. Weeks, 259 U. S. 336)." 

t/ Persons who enter the naval service voluntarily submit to and 
agree to be bound by the laws and regulations established for the ' 
government of the Navy . These laws include that which expressly empowers 
the Secretary of the Navy to commit them to Saint Elizabeths Hospital unde r 
specified conditions and requires the Superint endent of the hospital to 
keep them in custody "until they are cured or removed by the same authority 
which ordered their rece ption." Accordingly, when persons in the naval 
service are committed to Saint Elizabeths Hospital in strict conformity 
with the statute and the procedure established pursuant thereto, it may 
very well be urged, upon reason and authority, that naval jurisdiction to 
which they are subject is not divested by their subsequent change of status; 
that Congress, under its constitutional power "to make rules for the 
government and regulation of the land and naval forces" has the right to 
provide, as it has in fact provided, that they shall be retained in custody 
until cured or removed by authority of the Secretary of the Navy; that the 
determination in accordance with naval procedure that they are insane is, 
as to them, due process of law, the same as is an adjudication by a civil 
court in the cases of persons not subject to naval law; and that their re- 
tention in custody pursuant to such determination by a naval board is 
authorized by law to the same extent as is the retention in custody of a 
former member of the service pursuant to the sentence of the naval court. 

In view of the foregoing, it is requested that appropriate instru- 
ctions be given to the Superintendent of Saint Elizabeths Hospital, requiring 
that, in compliance with the United States Code (Title 24, section 191), 
naval patients received upon order of the Secretary of the Navy, shall be 
kept in custody by him until they are cured or removed by the same authority, 
notwithstanding their discharge from the naval service. 

Respectfully, 

/s/ C. F. ADAMS 

Secretary of the Navy. 
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United States 
Department of the Interior 
Saint Elizabeths Hospital 

Tdashington, D. C. 

February 3rd, 1933 • 



The Honorable 

The Secretary of the Interior, 
Yiashington, D. C. 

Sir: 

I have the honor to acknowledge, by Departmental r eference, a letter 
dated January 13th from the Honorable The Secretary of the Navy in re the 
matter of retaining patients committed by the Navy Department in the 
Hopnital "who are not yet recovered but -whose enlistments have expired. 

The situation is as follows: A representative of the Navy Department 
called at the Hospital some time ago to inquire into the practices oT the 
Hospital in the matter under consideration and the reasons therefor, and 
at his request a letter was prepared and sent him, copy of which, together 
with the enclosure of a written opinion of the Court, is included herewith. 
This is the letter to which the Secretary of the Navy refers. 

This whole matter is an old story, which I will review in a fev/ words. 
It is auite true that the original legislation which created this Institution 
provided for the receipt of such patients as the Secretary of the Navy refers 
to, upon commitment by the head of the Navy Department, or in similar situa- 
tions, the War Department, and that the Hospital should retain such patients 
until discharged by the authority commitin-* them or until they were cured. 
It has oeen the custom, hov/ever, for a great many years now, when an enlist- 
ed man from the Army or Navy was sent to the Hospital because of mental ill- 
ness, to very shortly discharge him from the service, and from time to time 
these men who have been discharged from the service but who are still men- 
tally ill, have had issued on their behalf writs of Habeas Corpus and their cases 
have been heard in Court. The opinion of the Court has been, as stated in th e 
letter from the Hospital of November 11th above referred to, that the Hospital 
had no authority to retain patients who had been discharged from the military 
service and who had not been found of unsound mind in accordance with the laws 
of this jurisdiction . Vihatever may be thought of the ri?rhtne9s or wrongness, 
justice or propriety of this decision, it is perfectly understandable and 
means simply that so long as a man is a member of the Army or Navy he is under 
their jurisdiction and can be ordered here, there, or elsevrtiere in accordance 
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military regulations. So he can be sent to this Institution under 
military orders and kept here, but from the moment that he is discharged 
from the military service, then the authority of the military establish- 
ment over him ceases. He can no longer be confined or his liberty re- 
stricted by the order of the Secretary o" 'Tar or Secretary of Navy, or 
their representatives. He can then only have his liberty restricted by 
due process of law, -which, in this jurisdiction, means a hearing in 
Court, with all that that implies, an adjudication of unsoundness of 
mind, and a commitment upon that basis. 

The situation as above described has been brought to pass by 
repeated decisions of the Supreme Court of the district of Columbia. Now 
this Court is a United States Court, and the decisions of the character 
referred to have been so numerous and so consistent that it would hardly 
be possible for the hospital to ignore them. The hospital has therefore 
felt that it was obliged to take notice of the nature of these decisions 
and to act accordingly. This is especially so because the situation as set 
out in the letter of the Secretary of the Navy has been specifically brought 
to the attention of the Court, and you will note that in one decision (Nov. , 
7, 1901, 19 App. D.C. 48) United States vs. Frizz ell, quoted in the little 
booklet on Laws and Regulations relating to the Government Hospital for 
the Insane, page 29, Justice Morris, -who delivered the opinion of the 
Court, took exactly the position taken by the Secretary of the Navy. This 
decision has been called to the attention of Justices in recent years, and 
with a knowledge of that decision before them they have continued repeatedly 
and consistently to decide that when a patient in the Hospital was dis- 
charged from the Army or the Navy that these respective military establish- 
ments ceased to have control over them, and that whatever their power of 
commitment before their discharge may have been, after their discharge that 
power ceased. 

The Secretary of the Navy, in his letter, quotes the Treibly case 
and while he acknowedges that it does not stand on all fours with the other 
cases such as I have described above, he nevertheless uses it in his argu- 
ment as if it did. Dr. Treibly was a. retired medical officer of the Navy 
and the Court of Appeals held that the Naval authorities had control over 
his person and could continue to exercise that in the form of a commitment 
to this Hospital. It will of course be understood that a retired officer of 
the military establishment is in receipt of pay from the United States 
Government, and under these circumstances accents certain obligations - in 

this instance to abide by the Articles of Tar. Should such a retired 
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officer refuse to accept retired pay his status might be different. In 
any case a retired officer can be ordered back to duty at any time and then 
he -would be subject to military orders. 

The strength of the opinions, so far as their controlling force 
upon the Hospital is concerned, is further increased by the fact that the 
same opinions have been rendered with reference to members of the Soldiers 1 
Homes, despite the fact that these members at the time of entrance to the 
Homes, I believe, sign the Articles of "»'ar, agreeing to abide by them, and 
placing themselves under military authority. Nevertheless, the' Court, 
apprised of these facts, has decided that such individuals, committed' to us 
in the usual way from the National Homes for Disabled Volunteer Soldiers, 
are held without due process of law; that having been discharged from the 
Army, and of course it will be recalled that an honorable discharge from 
the Army is a condition precedent to admission to one of the Homes, the 
Army ceases to have authority over their person. 

Under all the circumstances of the case as above stated, therefore, 
it seems to me that the course which the Hospital has been pursuing is the' 
only logical one under the circumstances. The commitment by the Secretary 
of War or the Secretary of Navy authorizes the Hospital to receive the 
patient and after the patient's discharge from the service it acts as 
adequate authority for the incurring of the necessary expenses of his care 
and maintenance. Beyond that the implication of the above orders of the 
Court are that it has no function. So long, therefore, as the patient is 
willing to stay, the Hospital may keep him. The order of the Secretary has 
opened the doors of the Institution to him and made its advantages available. 
Vftien, however, he wishes to leave the Hospital must let him do so, b ut in 
those cases in which the Superintendent believes that the man is a social 
danger then it naturally becomes hid duty to inform the proper authorities 
which, in this case, can be no other than the authorities of the District 
of Colubmia, and they are bound, therfore to take notice of the fact that 
the discharge of a dangerous man of unsound mind is contemnlated, and to 
act accordingly. T he usual course is to transfer him to the municipal hos - 
pital-the psychopathic ward-, institute formal inquiry into his mental co n- 
dition, and have him presented in Court for adju dication. Ihus the community 
is protected. 

You ask in addition for my recommendation. The secretary of the Navy 
expresses himself strongly in the belief that the Superintendent should 
continue to detain men after their discharge from the service. I feel, as 
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a result of my experience, that an attempt to secure a decision of 
this sort from the Court of Appeals would probably fail, but as the 
Navy is so deeply interested in this question I think it -would be 
eminently proper that the attemot should be made, and my recommenda- 
tion therefor is that in some specific case that arises and a deci- 
sion of the sort described is rendered that an appeal be taken along 
the lines outlined in the Secretary of the Navy's letter. In the 
meantime I do not feel that I should be instructed to keep these 
patients beyond the period of their enlistment and over their protest, 
as suggested by the Secretary of the Navy, because such action on my part 
would undoubtedly lead to a greater or less number of suits for damages 
against me, and the attempt of course would be made to sue me in my 
personal rather than in nry official capacity. The result might inflict 
considerable hardship upon me in meeting the costs of such suits. Here- 
tofore all suits for damages of this sort have been handled officially 
through the District attorney's Office. There are several pending at the 
present time, but no question of personal liability enters. If the 
practice should be changed the question might well arise as to whether 
the Superintendent should not have taken notice of the nature of the 
decisions of the Supreme Court of the District of Columbia and acted 
accordingly, and if he did not, whether he was not liable, and if, Sir, 
you should order me to the contrary, then the question would arise as to 
the liability of the Secretary of the Interior. 

"Respectfully, 

(Sgd) Bfa. Q. i»hite 
Superintendent. 
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THE SECRETARY OF TIE INTERIOR 
WASHINGTON 



Feb 18 1933 



The Honorable, 

The Secretary of the Navy. 
My dear Mr. Secretary: 

I have your letter of January 30 in reference to members of the 
naval personnel committed to St. Elizabeths Hospital upon order of the 
Secretary of the Navy and discharged from the service after it is deter- 
mined that their condition is such as to unfit them for further duty. 

In view of the letter of the First Assistant Physician of the 
Hospital to ■'"he Bureau of Navigation of your Department , dated November 
11, 1932, advising of the action of the hospital authorities with respect 
to such personnel and persons in similar status, as the result of decisions 
of the Supreme Court of the District of Columbia, you request that ap- 
propriate instructions be given to the Superintendent requiring that in 
complaince with the United States Code (Title 24, ,sec. 1°1) , naval 
patients received upon order of the Secretary of the Navy shall be kept 
in custody by him until they are cured or removed by the same authority 
notwithstanding their discharge from the service. 

Your letter was referred to the Superintendent of the Hospital for 
report, and I am inclosing herewith copy of the Superintendent's letter of 
February 3, containing a statement of the facts and the reasons for the 
action taken in cases of this character. Special attention is invited to 
the concluding paragraph in said letter, in which the Superintendent ad- 
vances certain reasons which, in his view, render it impractical to comply 
with your request. 

It appears that the action of the Supreme Court of the District of 
Columbia in the cases referred to by the Superintendent, involving habeas 
corpus proceedings, is not in harmony with the views expressed by the Court 
of Appeals in the case of United States v. Frizzell (1Q App. D.O. 48, 
decided November 7, 1901), and it seems that appeal should be taken in an 
appropriate case with a view to securing a decision which may serve 
to clear up an unsatisfactory situation. 
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Obviously, the case of White v, Treibly (57 App. D.C. 238; 19 
Fed. 2d, 712), concerning the case of a retired officer of the Navy, is 
not 'decisive of the class of cases referred to in your letter and that 
of the Superintendent, although the Court concluded that, as Triebly's 
incapacity was a result of an incident of the service, his care and 
protection, while thus incapacitated and unable to act for himself, are 
the concern and duty of the Government and that his commitment therefor 
was authorized by section 4843 of the Revised Statutes (Title 24, sec. 
191, U.S.C.) 

As stated in the correspondence, efforts have been made to se- 
cure legislation to remedy the situation, and particular attention was 
directed to H.R. 0762, introduced January 20, 1Q28. This bill provided 
that such orders and commitments shall be regarded as legal authority 
for reception of such patients and the detention of same in the hospital 
until cured or until release or transfer by order of the committing 
authority. It also provided that the Supreme Court of the District 
should have jurisdiction to try and determine the question of legal 
competency of any of such patients by a petition in his behalf except as 
to soldiers, sailors, or marines still in the service. This bill was not 
enacted. 

You express the view that the statute requires the Superintendent 
to receive such patients and to retain them in custody until cured or re- 
moved by authority of the Secretaiy of the Navy, and that a contrary posi- 
tion can be maintained only upon the ground that the statute itself is 
invalid as being in excess of the constitutional powers of Congress. 
Further, that such view should not be accepted by administrative officers 
in the absence of an authoritative decision to that effect rendered by 
the court of last resort. 

The Superintendent recommends that an appeal be taken in an 
appropriate case along the lines suggested in your letter where the ques- 
tion is directly involved and a decision adverse to the view expressed is 
rendered, it is apparent that an appeal in such a case where the matter ^ 
is fully presented would result in a decision which, at least, will aid in 
remedying a condition which is unsatisfactory to your Department and the 
administrative authorities of the hospital as well. 
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The Superintendent accordingly has been requested to advise 
this Department -when an aopropriate case arises in order that the 
necessary steps may be taken to carry the case to the higher court on 
appeal, and the cooperation of your Department and others vitally 
interested in this matter may be enlisted. A decision on the merits should 
result through this procedure. 

In the meantime, for the reasons stated by the Superintendent, the 
Department does not believe that the issuance of instructions, as requested 
in your letter, would be advisable in view of the construction placed upon 
the statute by the Supreme Court of the District of Columbia and the ad- 
verse action taken in the numerous cases referred to by the Superintendent. 
The public interest, however, should be safeguarded against such releases 
as nrirtit constitute a social danger by continuing the practice now followed 
with respect to such cases, as outlined in the Superintendent's letter. 

Very truly yours, 

/s/ Hay Lyman Wilbur. 
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UNITED STATES 
DEPARTMENT OF THE INTERIOR 
SAINT ELIZABETHS HOSPITAL 
Washington, D. C # 

Address Only 
The Superintendent 
Saint Elizabeths Hospital 

Bureau of Medicine and Surgery, 
Navy Department, 
Vi/ashington, D # C. 

Gentlemen: 

Reverting to your letter of December 14, P3-1233320, relative 
to the "admission of former Naval personnel to Saint Elizabeths Hospital, 
in accordance with Revised Statutes 4843," in which it is stated, "This 
bureau wishes to advise that the enclosures are forwarded for information 
regarding the procedure for admission of foimer Navy and Marine Corps 
personnel to Saint Elizabeths Hospital," may I state most emphatically that 
there has been no change in the policy of this hosnital relative to the 
admission of Navy or Marine Corps patients to this institution upon an 
order of the Secretary of the Navy, and that the authority of that 
Department to order the admission of Navy personnel or ex-Marine Corps 
personnel to this institution, under the provisions of R # S. 4843, has not 
been questioned by this office. 

In reference to paragraph five of letter from the Secretary of 
the Navy to the Chief of the Bureau of Medicine and Surge rv - file LM/?3-2 
(330824) - of September 13, 1933, which states: 

*#As to former naval personnel 
whose cases do not come under the jurisdiction of the 
Administrator of Veterans 1 Affairs as defined in the 
above quoted executive order, the parties in interest 
will be informed that the superintendent of Saint 
Elizabeths Hospital, with the support of the Secretary 
of the Interior, has taken the position that an indi- 
vidual who has been discharged from the naval servic e 
can be confined in that institution only in accordanc e 
with the laws and procedures applicable t) other 
civilians, that is, after a hearing in court, an adju- 
dication of unsoundness of mind, and a commitment upon 
that basis: and that the Navy Department will not issue 
orders for the commitment of former naval personnel so 
lona; as the Superintendent of Saint Elizabeths Hospital 
declines to accept such orders as lawful authority for 
him to keep such persons in custody." 
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It has always been our understanding, which so far as I know has never 
been questioned, that commitment and adjudication are two different 
processes and that adjudication is not necessarily a condition preceden t 
for commitment. Commitment, so far as this hospital is concerned, and' 
m relation to patients from the Navy, merely authorizes the reception 
of a patient to an institution which is maintained for his benefit and 
to the privileges of which he is entitled, and in so doins? certifies 
to the Superintendent that the oatient is a proper case under the law 
for such care and treatment as the hospital extends. So far as I know 
the Supreme Court of the District of Columbia has never Questioned this 
Practice. The question has only arisen when the patient has objected 
to further confinement and where he has claimed that there is no le<ml 
authority for his involuntary retention. 

Under these circumstances, and these circumstances only the 
Supreme Court has ruled that the practice in this jurisdiction must 
maintain, namely, that for the involuntary detention of a patient an 
adjudication is required: in accordance with this practice as above 
descrioed, the great majority of patients from the military branches 
of the service are cared for and treated without the question of adju- 
dication ever arising. , Vhen. however, a patient demands his release 
it is granted, provid ed it is considered safe that he s hould be at large 

but if it is not conside red safe, then the District Commi ssions"^ ' 

so notified and it ist heir practice at once to inst itute an inquiry 
int o th e mental condition of the patient so tha t the comrrmm t. v M v >,» 
properly safe guarded from the release of a potentially dangerous indiv i- 
dual. This you will see is a very different state of affairs from that 
described m the letter previously quoted, which states in substance 
that the Superintendent of this hospital declines to accept orders of 
commitment from the Secretary of the Navy as constituting lawful 
authority upon which he may receive patients for care, custody and 
treatment. 

Very truly yours, 
(signature) iYm. A. vTHITE 
Superintendent. 

(Through The Honorable 

The Secretary of the Interior) 



DEPaRTSNT OF THE INTERIOR 
February 6, 1934.. 
Respectfully forwarded: 
(signature) OSCAR L. CHAPMAN 
Assistant Secretary. 
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The Federal Reporter, Volume 19, Second Series. 



WHITE V. TREIBLY. 

Court of Appeals of District of Columbia. 
Submitted April 6, 1927. Decided 
May 2, 1927. 

Mo. 4548. 

Army and Navy (key) 10 - Retired navy officer is subject to jurisdiction of 
Secretary of the Navy as respects commitment to hosnital for insane (Comp. 
St. Sections 2620, 2632, 2633, 2635, 2639, 2652, 9301). 

A retired officer of the navy is still subject to jurisdiction of 
Secretary of the Navy, within Rev. St. Sec. 4843 (Comp. St. Sec. °301), 
relating to commitment of insane persons belonging .to army, navy, marine 
corps, or revenue cutter service to hospital, in view of Rev. St. Sections 
2620, 2632, 2633, 2635, 2639, 2652). 

Appeal from Supreme Court of District of Columbia. 

Habeas corpus proceedings by Charles E. Treibly against William A # White, 
Superintendent of Saint Elizabeth ! s Hospital. From a judgment discharging 
petitioner from cos tody, respondent appeals. Reversed and remanded. 

Payton Gordon and Neil Burkinshaw, both of Washington, D. C #J for 
appellant. 

C. F. Curtis, of Washington, D. C., for appellee. 

Before MARTIN , Chief Justice, and BD3B and VAN ORSDEL, Associate 
Justices. 

RDBB, Associate Justice. Appeal from a judgment in the Supreme Court 
of the District of Columbia in habeas corpus proceedings discharging from the 
custody of Saint Elizabeth's Hospital Charles E # Treibly, anpellee here, 
Lieutenant Commander, retired, Medical Corps, United States Navy. 

The question for decision is whether a retired officer of the Navy is 
still subject to the jurisdiction of the Secretary of the Navy, within the 
provisions of section 4S43, R*S. (Comp. St. Sec. 9301). 

The "Government Hospital for the Insane" (chapter 4, p. Q 38, R.S.), vas 
established in 1855. Its name subsequently was changed to Saint Elizabeth's 
Hospital. 3° Stat. 309. Its objects are stated to be "the most humane care 
and enlightened curative treatment of the insane of the Army and Navy of the 
United States and of the District of Columbia." Section 4838, R.S. (Comp. St. 
Sec. °292). Itiile subsequent acts make provision for the admission of persons 
other than those indicated, the primary object of the institution remains 
the care and treatment of the insane of the Army and Navy, whose commitment 
thereto may be made by the respective heads of the Army and Navy Departments 
without judicial inquiry. 31 Op. Attys. Gen. 431. 
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Sec. 4843, H. S. (Comp. St. Sec. Q301), provides: 

"The Superintendent (of Saint Elizabeth's), upon the order of the 
Secretary of War, of the Secretary of the Navy, and of the Secretary of the 
Treasury, respectively, shall receive, and keep in custody until they are 
cured, or removed by the same authority which ordered their reception, insane 
persons of the following descriptions: 

"First. Insane persons belonging to the Army, Navy, Marine Corps, and 
Revenue Cutter Service. 

"Second. Civilians employed in the Quartermaster's and Subsistence 
Departments of the Army who may be, or may hereafter become, insane while in 
such employment. 

"Third. Men who, while in the service of the United States, in the Army, 
Navy, or ferine Corps, have been admitted to the hapital, and have been there- 
after discharged from it on the supposition that they have recovered their 
reason, and have, within three years after such discharge, become again insane 
from causes existing at the time of such discharge, and have no adequate means 
of support. 

"Fourth. Indigent insane persons who have been in either of the said 
services and been discharged therefrom on account of disability arising from 
such insanity. 

"Fifth. Indigent insane persons who have beccome insane within three 
years after their discharge from such service, from causes which arose during 
and were produced by said service." 

Commander Treibly was honorably retired from tfce on or about 

November 27, 1022, and on October 31, 1923- by direction of the Secretary of 
the Navy, was committed to Saini% Elizabeth's Hospital. The superintendent 
of the hospital concludes his return to the writ in the habeas^ corpus pro- 
ceedings as follows: "It is the opinion of the respondent that the petitioner 
is suffering from general paralysis of the insane, that he is of unsound mind, 
that he is unable to care for himself, and that he should be retained in the 
hospital for his own protection, as well as to protect the community from 
aats which he might commit as the result of his mental disorder." 

Any officer of the Navy, who for 40 years has been in the service of 
the United States, "may be retired from active service by the President upon 
his own application." Section 1443, R.S. (Comp. St. Sec. 2620). When a " 
retiring board finds that an officer is incapacitated "for active service," 
and that his incapacity is the result of an incident of his service, he may, 
with the approval of the President, "be retired from active service with 
retired pay." Section 1453, R.S. (Comp. St. Sec. 2632). !Vhen a retiring board 
finds that an officer is incapacitated for active service, and that his 
incapacity is not the result of an incident of the service, such officer, with 
the approval of the Preside nt, may be retired from active service on furlough 
pay, "or wholly retired from service with one year's oay." Section 1454, R.S. 
(Comp. St. Sec. 2633). 
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No officer guilty of misconduct is eligible to retirement. Section 1456, 
R.S. (Comp. St. Sec. 2635), Section 1457, H.S. (Comp. St. Sec. 2639), reads 
as follows: "Officers retired from active service shall be placed on the 
retired list of officers of the grades to "which they belonged respectively 
at the time of their retirement, and continue to be borne on the Navy 
Register. They shall be entitled to wear the uniform of their respective 
grades, and shall be subject to the rules and articles for the government 
of the Navy and to trial by general courtr-martial. The names of officers 
wholly retired from the service shall be omitted from the Navy Register." 

An officer on the retired list of the Navy may be assigned to active 
duty in time of war (Section 1462, U.S. (Comp. St. Sec. 2652)), and with 
his consent, in the discretion of the Secretary of the Navy, he may "be 
ordered to such duty as he may be able to perform at sea or on shore, and 
while so employed in time of peace shall receive the pay and allowances of 
an officer of the active lict of the same rank." Act of August 22, 1912, 
37 Stat. 329 (Comp. St. Sec. 2653). 

The status of a retired officer of the Army was the subject of inquiry 
in United States v. Tyler, 105 U.S. 244, 26 L. Ed. 985. Section 1256, R.S. 
(Comp. St. Sec. 2070), provides that "officers retired from active service 
shall be entitled to wear the uniform of the rank on which they may be re- 
tired. They shall continue to be borne on the Amy Register, and shall be 
subject to the rules and articles of war, and to t rial by general court- 
martial for any breach thereof." This section is the substantial equivalent 
of section 1457, relating to retired officers of the Navy. The Supreme 
Court said: "It is impossible to hold that men who are by statute declared 
to be a part of the Army, who may wear its uniform, whose names shall be 
borne upon its register, who may be assigned by their superior officers to 
specified duties by detail as other officers are, who are subject to the 
rules and Articles of War, and may be tried, not by a jury, as other citi- 
zens are, but by a military court-martial, for any breach of those rules, 
and who may finally be dismissed on such trial from the service in disgrace, 
are still not in the military service. # # # We are of opinion that retired 
officers are in the militaiy service of the government. * # #" See, also, 
United States v. Morton 112 U. S. 7, 5 S. Ct. 1, 28 L. Ed. 6l3j Thornley v. 
United States, 113 U.S. 310, 5 S. Ct. 491, 28 L. Ed. 999; United States v. 
Frizzell, 19 App. D. C. 48. 

In our view, the decision in the TVler Case is determinative of the 
issue here. Commander Treibly's "incapacity is the result of an incident of 
the service." Section 1453, R. S. (Comp. St. Sec. 2632). His care and 
protection, while thus incapacitated and unable to act for himself, are the 
concern and duty of the government. His commitment, therefore, was author- 
ized by section 4843,- R. S., and it follows that the judgment must be re- 
versed, with costs, and the cause remanded. 



Reversed and remanded. 



D ISTRICT COURT OF THE UNITED STATES FOR 
THE DISTRICT OF COLUireiA 

In Re; HAROLD R. RIVERS, ^MAJOR, U. S. ARMY. 



Haoeas Corpus; Insane Persons. 

1. The transfer to and detention of a retired army officer at 

St. Elizabeth's. Hospital held unsujp>rted by any legal 
adjudication of insanity, proceedings before the armv medi- 
cal and retirement boards being insufficient to constitute 
due process of law as to such trartsfer and detention. 

2. Sec. 1251, R. S., and Sec. 4S43, R. S., cited or construed. 

Habeas Carous No. 2028. Decided October 24, 1Q3Q. 

RICHARD TEDRO*, guardian ad litem, for the petitioner. 
DAVID A. PINE, United States Attorney, and Albert Goldstein 
Assistant, for the resoondent. ' 
Mr. Justice PROCTOR delivered the opinion of the court: 

The writ of habeas corpus was issued to the Superintendent of 
Saint Elizabeth's Hospital to produce Harold R. Rivers and show the 
cause of his detention. The petition was filed oy Rivers himself and 
though internal in its nature, alleged that no legal authority existed 
for his commitment or detention at the hospital. The return of the 
Superintendent shows that Rivers was received into the hosoital on December 23 
1936, by transfer from the Letterman General Hosoital at San ^rancisco 
pursuant to an order of the Secretary of Sar based on Section /£U3 " ' 
Revised Statutes. The letter dated October 30th, I036 addressed to Nip 
Superintedent requests that Major Rivers, Air Corns, an Sane person 
belonging to the Army and now under treatment at Letterman General 
Hospital, be received into Saint Elizabeth's General Hosnital under 
the provisions of Section 48/ + 3, Revised Statutes. The return of the 
Superintendent further states that the continued detention of *ivers 
has been necessary by reason of a mental disorder known as dementia 
precox continuing to the present time and requiring care and treatment 
Circumstances suggesting the need of counsel to assist Rivers and also 
the court Richard Tedrow, Esq., was aopointed guardian ad litem. 

<S?nn7^ h 6r ° 0min " ° n for hearin ", certain material facts were 

stipulated m open court by counsel, including the records of the Sar 
Department. From these sources it appears that August 25, I036 an armv 
medical board at Letterman General Hospital examined Major Rivers Aid- 
ing him to oe suffering from a mental disorder permanently incapacitating 
pe f formance °5 military duty and recommending that he be brought 
before a retiring ooard for disposition. On September 22, 1936, 10 ^ 
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Major Rivers was ordered to report in oerson before a retiring board 
for examination. October 8, 1Q36, the board, apparently legally 
appointed and convened, met with iviajor Rivers present and represented 
by an officer. After testimony and reports concerning the condition 
of Major Rivers, the board found him to be incapacitated for active 
service because of dementia preco>:, originating on or about July 5, 
1936; that the incapacity was incident to service and permanent. On 
January 15, 1937, followed a War Department order announcing the re- 
tirement of i^ajor Rivers from active service January 31, 1937, under 
Section 1251, Revised Statutes and of the Act approved April 23, 1930, 
and directing that M at the proper time he would proceed to his home.' 1 
A copy of the order was apparently sent to Major Rivers at Saint Eliza- 
beth's Hospital, to which he had been transferred from Letterman General 
Ho pital. It further appears that since the finding of the medical board 
Major Rivers has been treated by the .far Department as incompetent to 
handle his affairs, vdth the result that his entire compensation has 
accumulated from month to month and no disbursements have been made there- 
from except the sum of %30 ner month to Saint Elizabeth's Hospital to 
cover the patient's board. This unfortunate condition induced a request 
from Saint Elizabeth's for the jar Department to institute steps to have 
a committee aopointed for Major Rivers so he might secure needed clothing 
and other necessities. The patient's mother was consulted by the War 
Department concerning such steps and by reason of her expressed reluctance 
nothing -was done, with the result that Major Rivers still is without any 
funds, although there is a large accumulation held by the 'Government for 
him. 

The District Attorney, representing respondent, rests the legality 
of the commitment and detention of *«ajor ftivers at Saint Elizabeth's 
upon the fact that he is a retired officer and under the control of the 
War Department. Reliance is placed upon the case of Shite v. Treibly, 
57 App. D.C. 238, 55 *ash. Law Rep. 397. It is conceded that there are 
no statutes or Army Regulations expressly providing any method of adju- 
dicating an officer of unsound mind. However, it is contended that the 
physical examination by a medical board in August, 1936, followed by the 
proceedings before the retirement board, did in their essence contain the 
essential elements of due legal process and formed the necessary basis for 
the transfer of Major Rivers to Saint Elizabeth's. But in neither instance 
was the immediate purpose to determine mental condition and involuntary 
commitment to an institution. Major Rivers might very well have acquiesced 
in findings that he was unfit for active duty and should be retired. Rut 
it is quite another matter to have such findings, without more, treated as 
a basis for commitment to an insane asylum with deprivation of his liberty 
and property rights, as also the ignominy of a virtual insane status. He 
was never given notice that such steps were contemplated. He has had no 
opportunity to be heard in opposition thereto. The transfer and detention 
at Saint Elizabeth's was not supported by any legal adjudication of 
insanity. In my oninion, the proceedings before the medical and retire- 
ment ooards are wholly insufficient to give such support. They do not 
constitute due process of law as respects the transfer and detention at 
Saint Elizabeth's. 



T cannot escape the principles recently laid down by the Court 
of Appeals in Barry v. Hall, 68 App. D. C. 352, 66 flash Law Rep. 590, 
and the very strong reasons tendered in support thereof. These 
principles must apply with equal force to this case. They constitute a 
virtual rejection of the earlier holding in Shite v. Treibly, 57 App. 
D. C. 238, 55 tfash. law Rep. 397, In a case such as this which involves 
the liberty and property rights of a citizen, I feel bound to follow the 
pnncipoes so clearly stated in the Barry case. Accordingly, I hold that 
the present detention of Major :iivers is without authority of law and 
that he is entitled to release unless by further proceedings he is legally 
adjudicated insane. In view of the Superintendent's return that Major 
Rivers is now of unsound mind and in need of care and treatment, an order 
for his release will not be made immediately. An order will be made on 
November 3rd unless in the meantime aopropriate oroceedin<?s are instituted 
to determine the present mental condition of Major Rivers. 

I wish to add that neither this decision nor anything stated there- 
in, is intended toseflect upon the entire ^ood faith' of any officials 
in connection vr th this case. 
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March 30, 194.0 



From: The Chief of the Bureau of Medicine and Surgery. 

To: The Commanding Officer, T T. S. Naval Hospital, 

Great Lakes, Illinois. 

Subject: Report of Medical survey in the case of 

George Clarence HEFTA, BM 2c., USN, Retired. 

Enclosure: One (1). 

1. Returned. 

2. In view of recent decisions by the District Court 



of the United States in the District of Columbia to the effect 
that a retired officer or a retired enlisted man can be confined 
in Saint Elizabeths Hospital only in accordance with the laws and 
procedures applicable to other civilians, it is recommended that 
the next of kin or other relatives be informed that the above 
named man should be declared mentally incompetent by a civil court, 
before being transferred from the Naval Hospital at Great Lakes. 
In the absence of any relatives, the local Red Cross representative 
may be requested to lend assistance in securing the necessary court 
action. There is no law authorizing or requiring that such action 
be taken at government expense and the Bureau does not recommend 
that the Commanding Officer of the hospital petition the court in 
these cases. 

3. Taking into consideration the District Court decisions 

referred to above, the present policy of the Bureau of Medicine and 
Surgery is to request that when a retired officer or retired enlisted 
man is under observation at a naval hospital on account of a mental 
condition and his transfer to Saint Elizabeths Hospital is contem- 
plated, the necessary steps be taken, if practicable, to have him 
declared mentally incompetent by a local civil court, and that the 
report of medical survey recommending his transfer to Saint Elizabeths 
Hospital, or to the Naval Hosnital at Viashington, D. C. for further 
transfer to Saint Elizabeths Hospital, be accompanied by a certified 
copy of the court's action. 

ROSS T. McINTIRE 
Chief of Bureau. 



ADMISSION TO SAINT ELIZABETHS 

HOSPITAL OF RETIRED PERSONNEL R# R# Qa sser 

By direction. 
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R ~ DBD P3-l/E120(Oa) 

Apfril 2, I04.0 



The Chief of the Bureau of Medicine and Surgery, 
The Judge Advocate General. 

Admission of retired officers and retired enlisted 
men to Saint Elizabeths Hospital. 

It is understood that the U. S. District Court for 
the District of Columbia has recently held that the determination 
of a board of medical survey that a retired officer or a retired 
enlisted man is insane is not legally sufficient to warrant com- 
mittment to Saint Elizabeths Hospital. 

2. In view of these decisions, information is requested 
as to what legal action should be taken to declare a retired officer 
or a retired enlisted man to be insane before he is transferred to 
Saint Elizabeths Hospital. 

3. Heretofore, retired Navy and Marine Corps nersonnel 
requiring nrolonged institutional care on account of their mental 
condition have been brought to 'arbington from the various naval 
hospitals and admitted to Saint Elizabeths Hospital by direction 
of the Secretary of the Navy and in accordance* with Sec. £813 of 
the Revised Statutes. ' 



From: 
To: 

Subject: 
1. 



September 20, 1940 

NOTE:- No reply has been received to this letter but according to 

verbal instructions received from the Judge Advocate General's 
Office (Mr. IfcOrath), the policy of the Navy Department mil 
be to continue to admit retired personnel to Saint Elizabeths 
Hospital as has been the practice in the past. The Navy De- 
partment will continue to be guided by the decision of the 
Court of Appeals of the District of Columbia of May 2, 1927, 
relative to the case of Lieutenant Commander Charles E. Treibly 
(ISO), USN, Retired. (See Appendix »D n .) 
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VETERANS ADMINISTRATION 
WASHINGTON 
March 21, 1940 



Bureau of Medicine and Surgery, 
Navy Department, 
Washington, D. C. 



Gentlemen: 



NEVILLE r Melvin E. 
C-2,737, 495 

Delaware State Hospital, 
Farnhurst, Delaware. 



This is in reference to your letter of March 11, 1940, 
with inclosures relative to the hospitalization of the captioned 
veteran in a Veterans Administration Facility. 

According to the record this veteran enlisted in the 
Navy as a Seaman March 24, 1936; he was honorably discharged July 
29, 1936 for physical disability, dementia praecox, not incurred 
in line of duty. His claim has been considered by an adjudicating 
agency of this Administration and he was not granted service 
connection for any condition. 

As this veteran ! s service was other than in time of war, 
from which service he was not discharged for disability in line of 
duty , and as he is not in receipt of pension for a service connected 
disability, he is not eligibl e to receive hospital treatment or domi- 
ciliary care as a beneficiary of this Administration. 

Very truly yours, 



/s/ CHAS. M. GRIFFITH, 
Medical Director 
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From: 
Tb: 

Subject: 



References: 



The Judge Advocate General. 
The Secretary of the Naw. 

Melvin Eugene Neville, formerly A.S., U.S.N. - 

Regarding readmission to Saint Elizabeths Hospital 

in accordance with the provisions of section 4843, Revised 

Statutes. 

(a) Ltr. of Ch. Bu. M. & S. to J.A.G. dated Mar. 28, 1940. 

(b) Surgeon General's ltr. file P3-1319494 of Dec. 21, 1936. 

(c) Section 484-3, Revised Statutes. 



1. In reference (a) a decision is requested as to whether the 

subject-named man can be readmitted to Saint Elizabeths Hospital, at this 
time, by order of the Secretary of the Navy in accordance with the pro- 
visions of section 4843 of the Revised Statutes. 



2. The subject-named man enlisted in the Navy as an Apprentice 
Seaman at Philadelphia, Pennsylvania, on March 24, 1936i His medical record 
contains no entry showing the existence of any physical or mental disability 
at that time, nor is there any evidence that he had every been treated for 
mental disability prior to his entry into the naval service. 

3. Neville was admitted to the sick list at the Naval Training 
Station, Newport, Rhode Island and transferred to the Naval Hospital at 
Newport on March 27, 1936, with diagnosis Undetermined ( p sychoneurosis, 
psychasthenia). The diagnosis was changed to Dementia Praecox on March 31, 
1936, and he was transferred to the Naval Hospital, Washington, D. C., 

on April 3, 1936, for further transfer to Saint Elizabeths Hospital. Neville 
was discharged from the service at Saint Elizabeths Hospital on July 29, 
1936, and retained for further treatment. 

4. Correspondence on file in the Bureau of Medicine and Surgery 
indicates that Neville was discharged from Saint Elizabeths Hospital into 
the custody of his mother, Mrs. John Neville, 629 North Union Street, 
Wilmington, Delaware, on September 21, 1936, and that he was readmitted to 
that hospital by direction of the Secretary of the Navy in accordance with 
reference (c) on December 30, 1936, after having been committed to the 
Delaware State Hospital at Farnhurst by a civil court order. According to 
information received by the Bureau of Medicine and Surgery Neville was again 
discharged from Saint Elizabeths Hospital into the custody of his mother on 
August 2, 1939, "Condition Improved." 



APPENDIX H-2 



5. Neville has never been pronounced cured nor declared sane 
by any competent authority and the facts indicate that his present mental 
instability is a continuance of the insanity for which he was treated while 
in the Navy and hospitalized in Saint Elizabeths until less than one year 
ago. He has again been admitted to the Delaware State Hospital at Fam- 
hurst. His parents through the superintendent of that institution have 
asked that his readmission to Saint Elizabeths be authorized. 

6. Except for the fact that Neville, as indicated in paragraph 
3 above, was admitted to Saint Elizabeths Hospital after having been dis- 
charged from the naval service on July 29, 1936, and from that hospital on 
September 21, 1936, into the custody of his mother, there is nothing contain- 
ed in information furnished this office to show that he is at the present 
time indigent • 

7 # Section 4843, Revised Statutes, which is the Secretary of 

the Navy's authority in cases of this nature, provided for the admission to 
Saint Elizabeths of five classes of insane persons. The first class con- 
sists of persons -who belong to the Army, Navy, Marine Corps or Coast Guard 
at the time of their admission; the second class, of certain civilian em- 
ployees of the Army: and the remaining three classes, of former members of the 
Army; and the remaining three classes, of former members of the Army, Navy or 
Marine Corps who are "indigent 11 or "have no adequate means of support. ". 

8. Pertinent parts of section 4843, Revised Statutes, supra, 
are as follows: 

"The superintendent, upon the order of the Secretary of War, of 
the Secretary of the Navy, and of the Secretary of the Treasury, respective- 
ly, shall receive, and keep in custody until they are cured, or removed by 
the same authority which ordered their reception, insane persons of the 
following descriptions: 

x x # * # * # # * # # -H-*****-******** ** 

"Fourth. Indigent insane persons who have been in either of the 
said services and have been discharged therefrom on account of disability 
arising from such insanity." 

9. Hie wording of the above act makes it clear that the Secre- 
tary of the Navy may authorize the admission of insane persons who meet the 
conditions therein specified. In view of the fact that Neville was admitted 
to the hospital for insanity while in the naval service; has subsequently been 
declared insane by a civil court, and has never been cured, this office is of 
the opinion that the Secretary of the Navy may authorize his readmission to 
Saint Elizabeths Hospital; provided, it is established that he is now indigent . 

Iff. B. iVOODSON. 

Approved 

IEW1S COMPTDN 



Acting Secretary of the Navy. 
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January 25, 19U3 

Sir: 

Reference is made to our letter of December lo, 19i;2, 
addressed to the Surgeon General of the Navy, wherein infor- 
mation is requested as to (1) the procedure to be followed 
.dth respect to the readmissicn lo h. S. Public Health Service 
hospitals at Fort Worthy Texas , and Lexington, Kentucky, 
■within a period of three years after their release therefrom, 
of former enlisted men who have been discharged from the nav- 
al servi c e, and (2) t he ap propr i ation con s i d e r ed available 

v xj for burial expenses of the remains of such personnel who die 

in these hospitals and the responsibility vfhich they are ex- 
pected to assume in effecting such burial. 

The Veterans A ministration now has authority to provide 
hospitalization or domiciliary care for naval personnel hon- 
orably discharged by reason ox" oh sical disability incurred 
or aggravated in the line of duty including those suffering 
v/ith neuropsychiatry lilrments ffhich incapacitate them from 
earning a living and who have no adequate means of support* 
It is assume;.., therefore, bhat the information you desire is 
whether former enlisted personnel oi one havy, whose insanity 
did not originate in the line of duty and u?ho are not enti- 
tled to hospitalization or domiciliary care by the veterans 
Administration, can be readmitted to the J. 3. Public JeaLth 
Service hospitals in question and, if so, whether they should 
first be a judged insane and coianitted bv a civil court. 

U. S. Code, Title 2h, section lol (Sec. 463S, Revised 
Statutes, as amended), provides: 

"There shall be in the district of jolumbia a 
Government Hospital for ohe insane, which shall 
be known and designated as Saint Elizabeths os- 
pital, and its objects shall be the most humane 
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care and enlightened curative treatment of the 
insane of the Army and Navy of the United States 
and of the District of Columbia." 

U. S. Code, Title 2k, Section 191 (Sec. U81|3, Revised 
Statutes ), provides: 

f, The superintendent, upon the order of the Sec- 
retary of War, of the. Secretary of the Navy, and 
of the Secretary of the Treasury, respectively, 
shall receive, and keep in custody until they are 
cured, or removed by the same authority which ord- 
ered their reception, insane persons of the follow- 
ing descriptions: 

"First* Insane persons belonging to the Army, 
Navy, Marine Corps, and Coast Guard. 

"Second. Civilians enployed in the Quarter- 
master Corps of the Array who may become insane 
while in such employment. 

"Third. Men who, while in the service of the 
United States, in the Army, Navy, or Marine Corps, 
have been admitted to the hospital, and have been 
thereafter discharged from it on the supposition 
that they have recovered their reason, and have, 
within three years after such discharge, become 
again insane from causes existing at the time of 
such discharge, and have no adequate means of sup- 
port. 

"Fourth. Indigent insane persons -who have 
been in either of the said services and been dis- 
charged therefrom on account of disability arising 
from such insanity. 

"Fifth. Indigent insane persons who have be- 
come insane within three years after their dis- 
charge from such service, from causes which arose 
during and were produced by said service." 

Executive Order No. 9079 of February 26, 19l|2, "Making 
Certain Public Health Service Hospitals Available for the 
Care and Treatment of Insane Persons," provides, in part as 

"1. The Federal Security Administrator is au- 
thorized to admit, to the extent that he may 
deem desirable, insane persons (except those 
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from the District of Columbia) to Public Health 
Service Hospitals at Lexington, Kentucky, and 
Fort Worth, Texas, for care and treatment upon 
the same terms and conditions as such persons, 
may be entitled to admission to St. Elizabeth f s 
Hospital, at Washington, D.C." / 

The status of a person after discharge from the naval 
service clearly is that of a civilian. For that reason, 
the confinement of such a person in an institution for the 
insane must conform vdth the laws and procedure applicable 
to civilians. 

In the case of Barry v. Hall (98 F. 2d. 222) decided 
April 11, 1?38> which considered an appeal from an order of 
the District Court of the United States for the District of 
Columbia discharging a writ of habeas corpus and dismissing 
the petition upon which it was founded, the order of the 
trial court was reversed with directions to enter an order 
discharging the appellant from the custody of the appellee 
unless within five days after the entry of the order proper 
lunacy proceedings were instituted. The appellant in this 
case was a seaman in the U. S. Merchant Marine and was ad- 
mitted to Saint Elizabeths Hospital pursuant to the request 
of the Secretary of the Treasury upon the Superintendent of 
Saint Elizabeths Hospital, to the effect that appellant be 
received in that institution tt to be cared for as prescribed 
by the Acts of Congress approved March 3, l87£, and July 1, 
1913." The court held, inter alia, that - 

"The appellant's confinement in Saint Eliza- 
beths under x,he Treasury Department letter 
until the time of the order of remand on the 
writ of habeas corpus of January 26, 1937, was 
illegal. Insanity is not a crime and there- 
fore the constitutional guaranty of jury trial 
is not applicable; nevertheless, confinement 
in a mental hospital is as full and effective 
a deprivation of personal liberty as is con- 
finement in jail. The Fifth Amendraent is ap- 
plicable in the District of Columbia, Sims v. 
Rives, 1936, 66 App.D.C. 2k, 31, Qh F. 2d 371, 
878, and cases cited; and it guarantees that 
no person shall be deprived of liberty without 
due process of law. Due process of law does 
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not necessarily mean a judicial proceeding — 
the proceeding may be adaptedto the nature of 
the case-— but it does necessitate an opportun- 
ity for a hearing and a defense. Ballard v. 
Hunter, 1907, 20h U. S. 21*1* 255, 27 S. Ct. 261, 
51 L. Ed, U6l; Simon v. Craft, 1901, 182 U.S. 
U27, 1*37, 21 S. Ct. 836, U5 L.Ed. 1165; In re 
Bryant, 1885, 3 Mackey l$9, lh D.C. h&9; see 
Logue v. Fenning, 1907, 29 App.E.C. 519, 52 5s 
of. Matter of Lambert, 1901, 13U Cal. 626, 66 
P* 851, 55 L.R.A. 856, 86 Am.St.Rep. 296j In 
re Wellman, 1896, 3 Kan.App. 100, h$ P* 726 j 
State v. Billings, I89U, 55 Minn. U67, 57 N.W. 
206, 79U, h3 Ara.St.Rep. 525j Allgor v. Hew Jer- 
sey State Hospital, ly!2, 80 N.J.Sq. 386, 31* 
A. 711; In re Allen, 1909, 82 Yt. 365, 73 A. 1078, 
26 L.R.A. , N.S., 232. * * *" 

With particular reference to the case of In re .ellman, 
supra, in which "a person alleged to be insane was committed 
to and confined in an institution without notice of the nature 
and pendency of the proceedings and without opportunity to 
be heard, 11 and in which case the Court of Appeals of Kansas, 
in a habeas corpus proceeding, ordered the appellant f s dis- 
charge from confinement, the court stated: 

independently of statutes, every person is en- 
titled to his day in court, and to the right to 
be heard before he is condemned. No mere ex 
parte proceeding can affect either personal or 
property rights. Were the legislature to at- 
tempt to enact a law authorizing judicial pro- 
ceedings, the object of which was to affect the 
person or property of a citized, without notice 
or opportunity to be heard, such legislation 
would be rejected and repudiated in advance as 
an intolerable outrage upon the rights of the 
citizen. It would not only be a serious in- 
fringement of natural rights, but would be a 
flagrant violation ox the constitutional guar- 
anty that no person shall be deprived of his 
liberty or property without due process of law." 
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Consistent with the principle announced in the above 
cited decisions, it appears that the reaumission to Saint 
Elizabeths Hospital of an insane person who has been dis- 
charged from the naval service within three years after his 
release from the hospital can properly be effected only aft- 
er notice ana hearing to such person and after an adjudica- 
tion of his insanity by a tribunal of competent jurisdiction* 
In this connection the superintendent of Saint Elizabeths 
Hospital has taken the position that an individual vfho has 
been discharged from the Naval service can be confined in 
that institution only in accordance with the laws and proced- 
ure applicable to other civilians, that is, after a hearing 
in court, an adjudication of unsoundness of mend, and a com- 
mitment upon that basis . The Navy Department all not issue 
orders for the commitment of former naval personnel to Saint 
Elizabeths Hospital so long as the Superintendent of the 
hospital declines to accept such orders as lawful authority 
for him to keep such persons in custody* I might add for 
your further information that the Navy Department has no au- 
thority to pay the cost of any transportation or other ex- 
pense involved in the readmissicn of ex-service personnel 
to Saint Elizabeths Hospital. 

Confinement in a mental hospital is as full and effec- 
tive a deprivation of personal liberty as confinement in 
jail. The Fourteenth Amendment to the Federal Constitution 
guarantees that no person shall be deprived of lioerty with- 
out due process of law. Due process of law includes notice 
and opportunity to be heard when fundamental rights are at 
staKe ( Ballard v. Hunter , 201; U.S. 2U1). It has been held 
thai, the requirement of reasonable notice of a hearing can- 
not be waivea by a person alleged "go be incompetent or by his 
attorney ( State ex rel Terry v. Hoitkamp (5l S.W. (2d) 13); 
State ex rel Toms end v. Mueller (51 sSh. 2d d)). The ra- 
tionale of these cases is obviously based upon the fact that 
a person who is insane is not competent to waive anything and 
his attempt to waive a fundamental right is Just as void as 
his conveyance of property or any other act he may attempt. 
It would therefore seem to follow that a person who alleges 
himself to be insane cannot waive his right to a hearing in 
which the question of his insanity may be determined* The 
stigma of irrationalism is such a serious matter that I know 
you will agree there should be, for the person whose insanity 
is inquired into, every proper safeguard. 
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Accordingly, it is the considered view of the Navy De- 
partment that the readmission to the IT. S. Public Health 
Service Hospital at Jort ^Icrth, Texas, or Lexington, Ken- 
tucky, of a discharged member of the naval service upon his 
application, or upon the order of the Secretary of the Navy, 
can legally be effected only after notice and hearing and an 
adjudication of his insanity by a oribunal of competent juris- 
diction. 

The view expressed in the preceding paragraph is, of 
course, subject to the rule referred to in tne case of Barry 
v. Hall , supra, at page 230, to the effect that the "deten- 
tion for a brief period of one who is as a matter of fact in- 
sane -while proper proceedings are being instituted to deter- 
mine his insanity as a matter of law, is not unlawful 

In this connection particular attention is invited to tiie 
case of In re ]vbynihan (62 S«W« (2d) UiO), wherein the court 
quoted from Buswell on Insanity , page 33j as follows: 

"As the inherent jurisdiction of the state over 
persons of unsound mind rests in part upon its 
duty to protect the community from the acts of 
those who are not under the guidance of reason, it 
follows, & % * that if any person is so insane that his 
remaining at liberty would be dangerous to himself 
or the community, any other person may, without 
warrant, or other authority than the inherent nec- 
essity of the case, confine such iangercus insane 
person, but only during so long a time as may be 
necessary go institute and carry to a determin- 
ation proper proceedings to inquire into the party's 
condition and provide for his legal custody . M 

Thus, if a discharged member of the naval service becomes 
so deranged in his mind that he is a menace to himself or so- 
ciety, he may be readmitted to a U# S# Public Health Service 
Hospital within a period of three years after his release 
therefrom and prior to an adjudication of his insanity. How- 
ever, in order to assure that an individual so detained may 
not be unduly deprived of his liberty without due process of 
law, legal proceedings should be instituted as soon as prac- 
ticable to determine the question of his insanity. This would 
permit a commitment to be made in accordance with legal prin- 
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ciples ( Ex parte Dagley, 35 OKI. I8O5 128 Pac. 699). 

The foregoing is deemed responsive to your first inquiry 
concerning the readmission of ex-service naval personnel to 
the Public Health Service Hospitals at Fort Worth, Texas, and 
Lexin ,_;t on, Kentucky. 

Your further inquiry relates to Jhe disposition of the 
remains of discharged naval personnel who die while inmates 
of the Public Health Service Hospitals in question, with 
particular regard to the procedure to be followed in notify- 
ing the Navy Department or such deaths and the responsibility, 
if any, -which the hospitals will be expected to assume in ef- 
fecting burials • 

The appropriation "Care of the Bead," as contained in 
the Naval Appropriation Act, 19k3 (Public Law 1^1 - 77th Con- 
gress), provides: 

"For the care ox the dead, as authorized in the 
Acts of April 20, 19U0 (5U Stat* 1140, and July 
8, 19U0 (5U Stat. 7U3), $3l£,000.« 

Section 3 of the Act approved April 20, 19U0 (5>U Stat. 
IkSi 3h U.S.C. 926), provides, in part: 

"Funeral expenses shall be allowed for— 

* * * 

"(f) Former enxisted men of the Navy and Marine 
Corps who were discharged while patients in hos- 
pitals and who remain as patients in such hospi- 
tals to the day 01 their death; and 
!f (g) Pensioners and destitute patients who die 
in naval hospitals: Provided, That only the ex- 
penses of preparation for burial and interment 
shall be allowed in disposing of the remains of 
such pensioners and destitute patients •" 

Under the serins of section 3(f) > supra, payment of bur- 
ial expenses of former enlisted men of the naval service is 
authorized provided they were discharged from the service 
vjhile patients in U* S. Public Health Service Hospitals and 
remained as patients in such hospitals until death. Con- 
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versely, where discharged members of the naval service were 
released from such hospitals, tfere readmitted within a per- 
iod of three years after date 01 such release, and died dur- 
ing the period after such readmission, there is an authority 
of law under which current naval appropriations may be con- 
sidered available for the payment of burial expenses of such 
personnels 

In a decision of the Comptroller General dated May 2h> 
193U> A-5U61i8, it was held that language contained in the 
Naval Appropriation Act, l$3k (U7 Stat. l$3k)> which was 
similar to section 3(g) > supra, was applicable to a former en- 
listed man of the Navy who died in Saint ilizabeths Hospital. 
In that case it appeared that the decendent had been trans- 
ferred from a naval hospital to Saint Elizabeths Hospital 
for care and treatment and had remained at Saint Elizabeths 
Hospital from the date of his admission to the date of his 
death. That decision would, therefore, not apply in the case 
of a former enlisted man who had been released from Saint 
Elizabeths Hospital, subsequently readmitted, and died during 
the period of readmission. 

In view of the above, it would appear that the payment 
of burial expenses of discharged enlisted men, whose deaths 
occur after they have been readmitted to the U. S. Public 
Health Service Hospitals at Fort Worth, Texas, or Lexington, 
Kentucky, within a period of three years from the date of 
their release therefrom, is not authorized under the current 
Naval Appropriation Act. Accordingly, it would seem that 
the remains of former enlisted personnel who have died after 
their readmission to the hospitals at Fort Worth, Texas, and 
Lexington, Kentucky, should be disposed of in accordance with 
such rules and regulations as may be established by such hos- 
pitals for the disposal of the remains of civilians. Your 
second question is answered accordingly. 

Respectfully, 

Jamed Forres tal 
Acting Secretary of the Navy. 

The Surgeon General, 

U. S. Public Health Service, 
Washington, D. C. 
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November 2, 1926 



Sir: 

Your letter, A 15134, of the loth instant, with regard to an 
investigation your o r fice is making of certain matters connected with 
the administration of St. Elizabeths Hospital, has been received. 

The Surgeon General of the Navy is also at this time the President 
of the Board of Visitors of the Government Hospital for the Insane (Sees. 
4840, 4&41 * R.S.), and is therefore in a position to afford me the in- 
formation necessary for a reply to your communication. 

Section 4843 R.S., and section 4 of the Act of torch 3, 1855, 
(10 Stat., 682), provide that insane patients of the Army and of the 
Navy shall be received into the Government Hospital for the Insane upon 
the orders of the Secretary of War and of the Secretary of the Navy, 
respectively. The Surgeon General informs me that acting in his capacity 
as the Chief of the Bureau of Medicine and Surgery of this Department he 
considers the Government Hospital for the Insane was established primarily 
for the benefit of the insane of the Army and the Navy and when used for 
Naval purposes, it is an adjunct or accessory hospital to the U. S. 
Naval hospitals, and further, that the Superintendent and the Staff of 
the institution are the available legallv authorized consultants and ad- 
visors, in cases of insanity occurring anions the personnel of the Navy 
and Marine Corps, and that because these beliefs were also held bv the 
preceding incumbents of his office, no effort has ever been made by the 
Department for the establishment of a Naval hospital for the care of the 
insane. 

A medical officer of the Navy is assigned to duty at St. Elizabeths 
in addition to his duty at the Naval Hospital, 7/ashington, and as an 
instructor at the Naval Medical School, and he is by courtesy a member of 
the St. Elizabeths staff. His duties are that he shall constantly visit 
all Naval and Marine Corps patients, both active and retired of the regular 
Navy, and also, reservists, and that he shall prepare and handle all 
records, surveys, correspondence, etc., in connection therewith. 

No patient is ever committed to St. Elizabeths in haste; considera- 
tion and re-consideration and deliberation mark every phase of every case. 
Following exhibition of abnormal behavior, the individual is transferred 
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to the nearest Naval Hospital for observation and treatment, and that 
study may be made of his case. After a sufficient period of observa- 
tion, perhaps in the psychopathic ward, the patient is brought before a 
Board of Medical Survey, and after a mental and physical examination, 
the Board makes a report of its findings, and a recommendation as to the 
disposition of the patient. This report of survey is forwarded to the 
Bureau of Medicine and Surgery through the Commanding Officer of the 
Hospital and the Commandant of the Naval District. The Bureau of Medi- 
cine and Surgery anproves or disapproves the findings of the Board, and 
forwards the report to the Bureau of Navigation or to Marine Headquarters, 
according as the patient may be a Navy or Marine Coros case. 7/hen the 
Board finds an individual insane and the finding is approved by the 
Bureau of Medicine and Surgery, the patient is transferred to the psy- 
chopathic ward of the Naval Hospital, Washington, where he is further 
observed, and is again subject to the same procedure as just outlined. 
If it is finally recommended and aoproved that the patient be transferred 
to St. Elizabeths, commitment papers are executed in the Bureau of Medi- 
cine and Surgery. 

After a short oeriod in St. Elizabeths, patients of the Navy and 
Marine Corps are brought before a Board of Medical Survey. Officers are 
recommended either for return to duty or for retirement; enlisted men are 
recommended either for return to duty or from discharge from the service. 
Very few enlisted men are discharged by reason of expiration of enlistment. 

As before stated a Naval medical officer is assigned to duty at St. 
Elizabeths, and cares for, and keeps record of, all cases of Naval 
personnel, both active and retired; but his care and keeping of records 
automatically cease when the patients, by reason of discharge from service, 
are no longer members of the Naval establishment. 

Respectfully, 
Curtis D. ffilbur, 
Secretary of the Navy. 



The Comptroller General of the United States. 
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AMERICAN RED CROSS 
St. Elizabeth's Hospital 
Office of the Field Director 
Washington, D. C. 

NARRATIVE REPORT 
SEPTEMBER, OCTOBER AND NOVEMBER 
19 3 9 

A. A Brief Statement of Procedures and som e Obser va tions of the Psychological 
P roblems Involved in Guardianship Cases: 

Contrary to the general impression among professional and lay people 
connected with guardianship cases not all of the Service and ex-service 
patients and retired officers admitted to St. Elizabeths Hospital in Washington, 
D. C. have been legally committed. The majority of such patients are held here 
"without loss of their civil status on the original service order by which they 
were sent to the Hospital for observation and treatment. Such patients have 
not had their civil rights impaired and are able to receive and disburse funds 
under the supervision of the Hospital. It seems pertinent to us, because of 
the many requests for information we have had with reference to guardianship 
and to the general lack of knowledge of the procedures necessary for the appoint- 
ment of guardians here at St. Elizabeths, to make an explicit statement on this 
subject at this time. 

A number of agencies responsible for certain groups of our patients 
have already developed a satisfactory mechanism for the appointment of guardians 
where it is indicated. For example , if one of our patients is a pensioner of the 
Veterans Administration all guardianship matters are handled by their Is gal 
department. Not all pensioners hospitalized at St. Elizabeths have cmardians, 
for many of these patients are given institutional awards by the Veterans Admin- 
istration, which means that the patient is considered competent to receive and 
s-oend his money under Hospital supervision. If, however, the patient is not 
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competent, or if there are involved dependency situations the Veterans Admin- 
istration, invariably appoints a guardian. The Army has set up a satisfactory 
mechanism for handling the cases of retired , incompetent officers through 
Colonel Munson of the A.G.O. office. In contrast to this procedure of the Army, 
the retired Naval and Marine officers who are incompetent must rely on the 
Navy's notification to the family that the patient is incompetent and in need 
of a guardian. The Navy takes no further steps in the initiation of guardianship. 
The Coast Guard likewise has no mechanism in initiating the appointment of a 
guardian. Therefore, it will be seen that there is an area here in which the 
Red Cross is obligated to assist in some way with the initiation of guardianship 
proceedings for retired Naval and Marine officers and discharged and retired 
Coast Guardsmen, as well as Fleet Naval Reservists who are declared incompetent. 
This area of work is delimited for us if the families of such patients respond 
to the notice that guardianship is in order. Many families, however, do not 
respond for a variety of reasons. Sometimes they are too far distant and prefer 
that a guardian be appointed in the District, which is near the patient. Other 
families wish to have no part in declaring the patient insane, preferring that 
the action be taken impersonally and by someone else. Finally ^ in many juris- 
dictions it is impossible to appoint a guardian unless the patient himself 
appears in court. 

For the past two years the American Red Cross Office at St. Elizabeths 
has been working with the cooperation of the District Chapter in such cases as 
has been described. The request to so act came to us from our Superintendent, 
Doctor Overholser. The District Chapter was responsive, discussed the problem 
with the local Bar Association, and this Organization appointed one of its 
'former presidents to act without compensation in filing the necessary papers. 
The procedure is as follows: 
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1 # The patient is declared incompetent by the Hospital authorities for 
the receipt of his retired pay. 

2. Our office is notified of this in writing. 

3. Our office directs a letter of referral to the District Chapter 
setting forth the pertinent material , such as the character and 
amount of the estate, claims, obligations, debts, etc., the names 
and addresses of relatives and interested friends, and a detailed 
description of the dependency situation. 

U. The District Chapter refers this letter to the Attorney appointed 
by the Bar Association to serve the Red Cross in this capacity. 

5 # The Attorney writes to the relatives advising them that the action 
for the appointment of a guardian is about to be initiated by him. 
He asks them what their wishes are with regard to it and whether 
they would or would not like to be the guardian themselves. Usually 
the attorney must wait some time for these replies. The attorney 
then prepares and files the necessary papers and requests the District 
Chapter to furnish $13*00 for the cost of filing. The $13.00 is 
recoverable from the patient's estate. 

6. The hearing is scheduled. 

7. If a member of the family does not appear at the hearing or fails to 
sign the petition a guardian ad litem is appointed. 

8. If the guardian ad litem is appointed his fee is $25.00. This is 
recoverable from the estate. (The Chapter does not advance this 
money. ) 

9. The appointment of the guardian is made. 

10. The guardian files a bond. 

11. The guardian collects the estate. 

12. The guardian visits the Hospital, confers with the Hospital authori- 
ties, visits the patient and the Red Cross Office. 

13. If indicated, the guardian presents the dependency claim to the Judge, 
who approves or disapproves it, and the dependency is thus initiated. 

14. The guardian reimburses the Chapter and pays the debts. 

We cannot conclude this statement of procedure without the information 
that a guardian in the District of Columbia must file an accounting. A guardian 
in the District receives an amount fixed by law for his services, which is five 
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percent of the disbursements. The guardians usually appointed are attorneys 
of recognized standing in the community. It will be seen from the above 
statement that the appointment of a guardian is an orderly , legal procedure , 
nevertheless at every step the persons involved in the procedure are dealing 
■with human beings and hence are inevitably entangled with problems of human 
conduct. First of all, there is the patient suffering from a severe mental 
disorder. He has many unique vagaries. Second, there is the family under 
the stress and sorrow at the necessitv for the appointment of a guardian or 
under dire need because of dependency for the appointment to Droceed quickly. 
It can, therefore, be seen that this procedure, which is at times rather involved, 
provides the Red Cross Office at St. Elizabeths with an opportunity for the in- 
terpretation of mental disease, of case work procedures, and of the program of 
the Red Cross. Our Unit has come to fear that the mere statement that mental 
hygiene principles should be used in all procedures involving human beings is 
not enough to insure their use. We, therefore, have made a considered attempt 
to create a situation in these guardianship cases in which we learned from the 
attorneys the necessary legal procedures, and in which they learn from us the 
dynamics of psychiatric case work with the client and with the families of our 
clients. This has been possible because the young attorney assigned to this 
work has a keen interest in human nature and in psychiatry. She frequently 
visits the Hospital and at every step in the procedure the mutual interpretation 
of our specialties has been possible. 
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DEPARTMENT OF THE NAVY 
Office of the Judge Advocate General 
Viiashington, D. C. 

MM(1)/P7 (390124) February 8, 1939. 

K 

From: The Judge Advocate General. 

lb: Medical Officer in Charge, Naval Detail, Saint Elizabeths 

Hospital, Washington, D. C. 

Via: The Chief of the Bureau of Medicine and Surgery. 

Subject: Guardianship in the case of naval patients in 

Saint Elizabeths Hospital in an active duty status. 

Reference: (a) Your letter to 3u. FAS, Jan. 21, 1939. 



(b) 1st ind. Bu.»S to J.A.G. , Jan. 24, 1939, 
file P3-l/E120(013). 

1. In reference (a) information is requested as to the 
policy of the Bureau of Medicine and Surgery regarding the appointment 
of a guardian for a mentally incompetent person who is a patient in 
Saint Elizabeths Hospital and who is still on the active list of the 
Navy. Reference (a) was forwarded to this office by reference (b) for 
necessary disposition for the stated reason that the appointment of a 
guardian is a legal matter. 

2. There is no provision of law authorizing or requiring 

the appointment of a guardian at public expense for an enlisted member in 
the active naval service while a patient in Saint Elizabeths Hospital, 
fthether or not a guardian should be appointed in the case of an enlisted 
man who is a patient in Saint Elizabeths Hospital and a known mental 
incompetent is primarily a matter of immediate concern to the man's 
relatives. In any such case it would appear that the relatives should 
be advised of the man's mental condition and of the desirability of 
having a guardian appointed in his case. Should none of his relatives 
apply for aopointment as guardian, it would then appear that any other 
person who is interested in the future welfare and comfort of the man 
may then Droperly apply for guardianship. 

3. Whether or not a member of the naval service or other 
Government official or employee should petition the court for appoint- 
ment as guardian in any such case is, of course, a matter of private 
concern. It should be stated in this connection that if any such per- 
son should anply for and obtain appointment as guardian, there is no 
existing authority of law or -available naval appropriation under which 
he might be reimbursed for expenses incurred in securing such appoint- 
ment. 

/s/ W. B. ViOODSON. 
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April 7, 1925 



The Honorable, 

The Secretary of the Interior, 
Washington, D. C. 

SIR: 

In further reference to our letter of April 1, 1925, wherein 
we called attention to the provisions of the World V/ar Veterans Act of 
June 7, 1924, which permit the hospitalization under the supervision of 
the U. S. Veterans Bureau of former service men of any war, and certain 
practices under said Act by the II. S. Veterans bureau pertaining to the 
hospitalization of officers of the Army, Navy, Marine Corps, etc., I am en- 
closing a letter received this date from Lieutenant Francis M. Munson, a 
patient at this Hospital who is a retired medical officer under the Navy 
Department and who has been paying one dollar per day for his board and 
maintenance -while receiving treatment in this institution. In his letter 
dated April 6, 1925 (enclosed) he states that he was discharged from the 
Navy Rolls of this Hospital and transferred to the care of the U. S. 
Veterans Bureau on March 31, 1925, and that he has been further informed that 
the II. S. Veterans Bureau issued authority for his admission to this Hospital 
as a beneficiary of that Bureau for hospitalization only from December 8, 
1924, and he makes application for refxmd of money he has paid to Saint 
Elizabeth's Hospital for subsistence as a retired naval officer. 

In our letter of April 1, 1925, we requested to be advised if 
officers on the retired list who may be considered beneficiaries of the U.S. 
Veterans Bureau for hospitalization should still continue to pay their one 
dollar a day for their support. In Lieut. Munson's case, not only does he 
ask to be relieved of paying this dollar a day, but he asks for a refund of 
such money as he has already paid beginning with the date the Veterans 
Bureau made him their beneficiary for hospitalization purposes. This is 
probably one of a number of cases that will arise under the Act of June 7, 
1924, and we respectfully request that the enclosed receive consideration 
with our letter of April 1, previously transmitted. Please return Lieut. 
Munson's letter and receipt with your reply. 

Very respectfully, 

Iff. Sanger, 
Assistant to the Superintendent 

Ends. (2). 
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UNITED STATES 
DEPARTMENT OF THE INTERIOR 
WASHINGTON 



May 18, 1925. 

Respectfully referred to the 
for his information. 

Chief Clerk. 



(Copy) 

Comptroller General of the United States 
tYashington 

May 12, 1925. 

A-9011 

The Honorable, 

The Secretary of the Interior. 

Sir: 

I have your letters of April 1 and April 7, 1925, requesting 
decision of several questions relative to the availability of funds 
appropriated for Saint Elizabeth's Hospital for treatment of (1) 
retired officers of the Army, Navy, and Marine Corps, (2) active 
personnel of the Coast Guard admitted on the order of the Secretary of 
the Treasury, (3) retired enlisted men of the Coast Guard and members 
of the Naval Reserve Forcej and (4) merchant seamen as patients of the 
Public Health Service. 

(1) You state as follows: 

"Thomas A. Dwyer was admitted to the hospital under an order of 
the Secretary of the Navy, as an officer on the retired list of the Navy. 
On such admission certificate, he was rated an officer on admission to 
this hospital, and under the practices and regulations of the Army, Navy, 
and Marine Corps, and Decisions of the Comptroller General of April 29, 
1911, and January 24, 1912, he was directed to pay one dollar per day for 
his support while in a Government hospital. This dollar per day being paid 
by an officer, augments the appropriation made by Congress. Thus we 
receive an appropriation amounting to §547.50 or $150 per day from Congress, 
and $365 per year, or a dollar a day from the officer while he is receiving 
support from the Government in a federal hospital. This dollar per day 
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permits the classification of officers in separate -wards, and the serving 
of a little more choice* foods cooked in smaller quantities. A bill was 
sent to the wife, who is committee for this patient, who, instead of 
making payment has requested the Director of the Veterans Bureau to assume 
jurisdiction and to transfer his patient to the Veterans Bureau roll, 
making payment of 1547.50 per year direct to the hospital. The hospital 
w6uld then deduct this patient from those for whom we receive appropria- 
tion from Congress, and might lose the charge of one dollar a day from the 
patient as an officer receiving support in a government hospital. 

"In view of the foregoing, I have the honor to request that this 
whole matter be reviewed and the hospital advised if retired officers of 
the Army, w avy and Marine Corps who are sent to the institution by the 
Secretaries of War or Navy but transferred to the jurisdiction of the 
Veterans Bureau, are relieved of paying their dollar a day for support as 
decided by the Comptroller of the Treasury Department in his decisions of 
April 29, 1911, and January 24, 1912, or if such transfer of jurisdiction 
is permitted, will such patients still have to pay for their support." 

Section 4843, Revised Statutes, under the heading "The Government 
Hospital for the Insane 11 , expressly provides in part as follows: 

"The Superintendent, upon the order of the Secretary of War, of 
the Secretary of the Navy, and of the Secretary of the Treasury, shall 
receive, and keep in custody until they are cured, or removed by the same 
authority which ordered their reception, insane persons of the follov/ing 
descriptions: 

"First: Insane persons belonging to the Army, Navy, Marine Corps, 
and revenue cutter service. 
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"Third: Men who, while in the service of the United States, in 
the Army, Navy, or Marine Corps have been admitted to the hospital, and 
have been thereafter discharged from it, on the supposition that they 
have recovered their reason, and have, within three years after such dis- 
charge, become a?ain insane from causes existing at the time of such dis- 
charge, and have no adequate means of support." 

It has long been the settled practice to admit retired officers of 
the Army, Navy and Marine Corps to Saint Elizabeth's Hospital on the basis 
that they are "persons belonging to" the respective services within the 
meaning of the quoted revised statute. Decisions of the Comptroller 
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General of the Treasury of Anril 29, 1911, 57 Ms. Comp. ^ec. 530; 
September 20, 1911, 58 id. 1265; and January 24, 1912, 60, Id. 357. It 
was held by the Comptroller of the "Treasury and the Jui?e Advocate 
General of the Army that commissioned officers of the Army 5 Navy, and 
Marine Corps, both on the active and retired lists who are admitted to 
Saint Elizabeth's Hospital under orders of the Secretary of the IVar or 
Navy y respectively, are not entitled , while undergoing treatment in said 
institution to subsistence at the expense of the Governmen t, based on the 
laws that such officers were not entitled to rations or subsistence at the 
expense of the Government otherwise, and that to establish such right while 
undergoing treatment in St. Elizabeth's Hospital, it would appear from 
specific provisions of law, and not rest merely on the terms of the 
appropriation act for the hospital which includes provision for "support, 
clothing, and treatment in Saint Elizabeth's Hospital for the Insane from 
the Army, Wavy, Marine Corps, Coast Guard. 1 ' See act of June 5, 1924, 43 
Stat. 429. In other words, the rulings concluded that the annual appropria- 
tion acts should be read in connection with the laws providing for the pay 
and allowance of the officers, and when so read the appropriation is avail- 
able to pay for the support or subsistence for those otherwise entitled 
thereto but not for the support or subsistence for those not otherwise 
entitled. Based on these decisions a charge for subsistence of such offi- 
cers in Saint Elizabeth's Hosnital has been fixed by regulations as indi- 
cated in your letter. 

Section 202(10) of the World Ifer Veterans' Act of June 7, 1924, 43 
Stat. 620, provides in part as follows: 

'»#*HHtt*The director is further authorized, so far as he shall find 
that existing Government facilities permit, to furnish hospitalization and 
necessary traveling expenses to veterans of any war, military occupation, 
or military expedition since 1897, not dishonorably discharged, without 
regard to the nature or origin of their disabilities: Provided, that 
preference to admission to any Government hospital for hospitalization under 
the provisions of this subdivision shall be given to those veterans who are 
financially unable to pay for hospitalization and their necessary traveling 
expenses . 

This statute has twice been construed not to have repealed, super- 
seded, or rendered inoperative prior laws and regulations governing the 
treatment and hospitalization of persons entitled by reason of military or 
naval service. 4 Comp. Gen. 445, lb. 514. The first was the case of a 
pensioner hospitalized in Saint Elizabeth's Hospital and it was held that 
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the pension was obligated for the care of the veteran under prior laws 
and the regulations issued pursuant thereto. The second was the case 
of a pensioner hospitalized in a naval hospital and the same ruling was 
made. In the present case, as retired officers of the Army, Navy and 
Marine Corps have heretofore been admitted into Saint Elizabeth's Hos- 
pital on the basis of their being a part of the respective services 
within the meaning of the Revised Statutes, and in view of the fact 
that the vVorld War Veterans 1 law was enacted in the light thereof, 
such retired officers may not be considered as "veterans 1 1 within the 
meaning of the quoted portion of section 202(10) of the Yorld War 
Veterans 1 Act and entitled to hospitalization in Saint Eliz abeth's Hos- 
pital at the expense of the Government as such. In the case of Thomas 
A. Dwyer submitted by you there would be no authority to transfer him to 
the jurisdiction of the U. S. Veterans Bureau, and his committee may not 
be relieved from paying the regulation charge of SI. 00 per day for the 
period the officer is in Saint Elizabeth's Hospital. Likewise in the 
case of Lt. Francis M. Munson submitted in your letter of April 7, the 
officer is not relieved from the charge of £1. per day for subsistence 
while in the hospital. 

(2) You state: 

"Under date of June 15, I860 (12. Stat. 23) an act authorizing 
the admission of certain classes of patients to this institution was 
amended and extended to include the Marine Corps and Revenue Cutter Service. 
In the Act of Januar^ 28, 1°15, an act to create the Coast Guard by com- 
bining therein the existing Life Service and Revenue Cutter Service, the 
Revenue Cutter Service was merged into the Coast Guard. In the same act it 
was stipulated that the Coast Guard would operate as a part of the Navy, 
subject to the orders of the Secretary of the Navy in time of "fer or when 
the President shall so direct. Under this provision, the employees of the 
Revenue Cutter Service became part of the Coast Guard and the Coast Guard 
being a part of the Navy Deuartment during the late Var, all such employees 
became eligible for admission for treatment in this hospital under the order 
of the Secretary of the Navy. Thus the act of January 28, 1915, automati- 
cally broadened the class of patients eligible to receive treatment at this 
hospital to all classes in the Coast Guard, the Life Service previous to this 
act not being entitled to such admission. 

"The act authorizing appropriations for this hospital was 
changed in 1916 and the words Coast Guard inserted in the place of Revenue 
Cutter Service in naming the persons for whom Congress made the appropria- 
tion for Saint Elizabeth's Hospital. During the war period these employees 
were admitted to the hospital under order of the Secretary of the Navy. Now 
that the coast guard is a part of the Treasury "Department, all of these 
classes are admitted unde^ the order of the Secretary of the Treasury. Is 
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this practice authorized under the act of January 26, 1915?" 

Considering together the provisions of the revised Statutes 
authorizing the admission of members of the revenue cutter service into 
Saint Elizabeth's Hopital, on the order of the Secretary of the Treasury, 
and the provisions of the Act of January 28, 1915, 38 Stat., 800, under 
•which the revenue cutter service was combined with the life-saving service, 
a similar activity, to comprise the Coast Guard, and the provisions of the 
annual appropriation acts for Saint Elizabeth's Hospital, expressly includ- 
ing the insane of the M Coast Guard", it reasonably may be concluded that 
all insane members of the Coast Guard, whether of the former revenue- 
cutter service, or the life-saving service, may be admitted to Saint 
Elizabeth's Hospital on the order of the Secretary of the Treasury. 

(3) You state: 



"Under the recent laws, enlisted men of the Coast Guard and of 
the Navy, or those who may be noncommissioned officers, are transferred 
to the retired list or reserve. Are retired and enlisted men of the 
Coast Guard eligible for admission to the hospital? Are members of the 
Naval Reserve eligible for admission to this hosoital? 

An enlisted man of the Coast Guard is entitled to retirement under 
the provisions of the act of January 28, 1915, 38 Stat., 801, and is 
subject to assignment "to such duties as he may be able to perform." 
Retired pay is governed by section 10 of the act of June 10, 1922, 4.2 Stat., 
630. From, these provisions, it may be held that retired enlisted men 
constitute a part of and are "persons belonging to" the Coast Guard, within 
the meaning of the statutes governing admission of insane persons into 
Saint Elizabeth's Hospital, in the same manner, and subject to the same 
conditions as, retired enlisted men of the Army, Navy and Marine Corps. 

The act of July 1, 1918, 40 Stat., 712, provides that "members of 
the Naval Reserve Force when employed in active service, ashore or afloat, 
under the Navy Department shall receive the same pay and allowances as 
received by the officers and enlisted men of the Regular Navy." While on 
active duty with the Navy the members of the Naval Reserve Force are en- 
titled to be furnished with medical and hospital care in the same manner 
as members of the regular Navy, including the right of admission into 
Saint Elizabeth's Hospital as a part of the Navy, but there is no 
revision of law providing for the medical or hospital treatment of members 
of the reserve on inactive duty. The act of February 28, 1°25, Public 512, 
effective on and after July 1, 1925, abolishes the Naval Reserve Force and 
creates a Naval Reserve. No rights to medical or hospital treatment of 
members of the Naval Reserve on inactive duty are granted by this act. 



-6- 



COPY 



While in an inactive status members of the Naval Reserve Force, or of the 
Naval Reserve, on and after July 1, 1925 would not be entitled to admission 
to Saint Elizabeth's Hospital under section 4843, Revised Statutes, as 
"persons belonging to" the Navy. Ahether they might under any circum- 
stances be entitled to admission as "veterans" under the Iforld Yar 
Veterans 1 Act is not for consideration on the present submission. 

(4). 

"A merchant seaman is sent to the hospital as a beneficiary of the 
Public Health Service. He receives treatment and in the course of two or 
three years is discharged as recovered. Within three years he requests to 
be permitted to reenter the hospital for treatment. He is no longer a 
Merchant Seaman, or beneficiary of the Public Health Service. Is such 
patient entitled to admission to the Hospital for further treatment?" 

Section 5 of the act of March 3, 1875, 18 Stat., 486, provides as 

follows : 

" # * # INSANE PATIENTS 0? THE SAID SERVICE (Public Health Service) shall 
be admitted into the Government Hospital for the Insane upon the order of 
the Secretary of the Treasury, and shall be cared for therein until cured 
or until removed by the same authority; and the charge for each such 
patient shall not exceed four dollars and fifty cents a week, which charge 
shall be paid out of the marine-hospital fund." 

Merchant seaman are entitled to treatment in marine hospitals under 
control of the Public Health Service, the cost of which is payable from 
the marine-hospital fund. Sections 4801, 4802, and 4803 Revised Statutes. 
They are, therefore, patients of the Public Health Service within the 
meaning of the Act of torch 3, 1875, supra . The right of the seamen, as 
patients of the Public Health Service to remain in Saint Elizabeths Hos- 
pital is limited to such time as they are "cured", or until removed by the 
same authority." If they are discharged from the hospital as cured, there 
is no right of reentry, except as a patient of, and under the order of the 
Public health Service. If, in the meantime, the patient has changed his 
occupation and is no longer a merchant seaman or otherwise a beneficiary of 
the Public Health Service, it would follow that there would be no right of 
admission into the hospital on that basis. The right of reentry within 
three years under section 4843, Revised Statutes, has reference only to the 
personnel of the Army, Navy and Marine Corps, and is not extended to 
merchant seaman as patients of the Public Health Service. 

Respectfully, 

(signed) J. R. McCarl, 

Comptroller General. 
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DEPARTMENT 0^ ^HE NAVY 
WASHINGTON 

December 20, 1938. 

Sir: 

I have received your letter of October 26, 1938, regarding arrears 
for subsistence of certain commissioned officer patients in Saint 
Elizabeths Hospital, and requesting the cooperation of the Navy Depart- 
ment in the collection of such unpaid subsistence bills. 

It appears to the Navy Department that in those cases inhere a 
legal guardian has been appointed by the courts, collection of the 
char-e for subsistence is a matter between Saint Elizabeths Hospital 
and the guardian , and that, should the guardian refuse payment, legal 
redress may then be obtained through the courts. This procedure would 
be applicable in the following cases: 

Howard Keane, Lieutenant (j.g.) USN, Retired. 
Edward 0. Muth, Ensign, USN, Retired. 

Hollis T # Winston, Lieutenant Commander, USN, Ret. (Deceased). 

In those cases where no guardian or committee has been appointed, 
the disbursing officer is without auth ority in law to ch eck their current 
pay to offset unpaid charg es for subsistence furnished them whil e patients 
in Saint Elizabeths Hospital . Accordingly, unless a guardian or committee 
is appointed in such cases and agrees to liquidate outstanding bills for 
subsistence furnished their wards while patients in Saint Elizabeths 
Hospital, it would appear that redress similar to that above mentioned 
should be had in such cases. The officers coming within their category 
are the following: 

Thomas B. Casey, Lieutenant, USN, Retired. 

Joseph Fitton, Chief Machinist, USN, Retired. 

Albert S # Marley, Lieutenant Commander, USN, Retired. 

Joseph E # Stulgis, Ensign, USN, Retired. 

William C. Darwin, Lieutenant Commander, USN, Retired. 

In the case of Lieutenant (j.g.) Everet R. Johnson, U. S. Naval 
Reserve, you are advised that this Reserve officer was discharged from 
the Naval Reserve on October 28, 1937, in view of which there is no pay 
due this former officer which may be applied in settlement of his in- 
debtedness. It therefore appears that the authorities of Saint Elizabeths 
Hospital should seek collection of the amount involved on this former 
Reserve officer's account from his relatives or from any other source 
which may appear appropriate. 
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In connection with the foregoing, the principle is well established 
by decisions of the courts that, in the absence of specific statutory- 
authority providing therefor or of the consent of the debtor thereto, 
the current pay of officers regularly appropriated for by Congress may 
not be withheld to offset their indebtedness to the United States. 
(McCarl, etaU v. Cox, 8 Fed. Rep. (2d) 669, certiorari denied March 
15, 1926, 270 U. S. 652j Pence v. United States . 18 Fed. Rep. (2d) 809.) 

With respect to the decisions in the Cox and Pence cases, supra 
the Comptroller General of the United States, in decision rendered to the 
Secretary of the Navy on January 18, 1928, A-20456, recognized the fact 
that, on the basis of the cited court decisions, the Government no longer 
had the right, independent of express statutory authority, "to recoup 
an indebtedness by withholding the pay and allowances of debtors in the 
executive service of the United States". 

It was further stated by the Comptroller General that pending 
the enactment of legislation authorizing the deduction from the statu- 
tory pay and allowances of those in the naval service of amounts they 
have been previously overpaid "or are otherwise indebted to the United 
States on any account", there must be filed in the General Accounting 
Office m support of deductions thereafter made by disbursing officers 
the written consent to such deductions of those from whose pay and 
allowances the deductions are made, such consent to be without prejudice 
only to the right to proceed in the Court of Claims, if the indebtedness 
is controverted or is questioned. 

While the decisions in the Cox and Pence cases were concerned 
primarily with checkages to offset disallowances in the fiscal accounts 
of disbursing officers, such decisions, nevertheless, are clear on the 
point that the current statutory Day and allowances of no person in the 
executive service of the United States shall be subject to checka-e for 
indebtedness to the Government on any account, unless exoress statutory 
authority for such checkage exists or the individual debtor consents 
thereto. ' 

Ther e is no express statutory provision under which the Navy 
Department is authoriz ed _to check the accounts of the office ^ ? r\ 
i n your l et ter for the amount of their unpaid subsistence bills. 
Furthermore, as you already know, none of such officers is mentally 
competent to give his consent to checkage of his pay account for such 
purpose. In this connection, and with a view to fully cooperating with 
the Interior Department in arriving at a satisfactory solution of this 
matter, I desire to state that the Navy Department will give careful 
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consideration to any proposed amendatory legislation that will provide 
for checkage of the current statutory pay of retired naval officers 
in amounts necessary to liquidate unpaid charges for subsistence fur- 
nished them while patients in Saint Elizabeths Hospital. 

Respectfully, 

WILLIAM D. LEAHY 
Acting 



The Honorable, 

The Secretary of the Interior. 



Copy to: Bu.SandA 
Bu.l&S. 

Med. Off .in Charge, 

Navy and Marine Corps patients, 

Saint Elizabeths Hospital. 
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February 1, 1937 



From: 
lb: 



Subject: 



Reference: 



1. 



The Judge Advocate General. 

Naval Medical Officer in Charge of Navy and Marine 
Corps patients, Saint Elizabeths Hospital, Washing- 
ton, D. C. 

Request of Lieutenant (j.g.) Gilbert A. Jones, 

Supply Corps, U. S. Navy, Retired, for increase 

in allowance from estate to meet personal exoenses. 

(a) Letter of Lieutenant (j.g,) Jones, Supply Corps, 
Retired, to Sec. Naw, Dec. 16, 1936. 

(b) Your 1st ind. on ref. (a), Jan. 12, 1Q37. 



It is requested that you inform the subject named offi- 
cer, in response to his request in reference (a), that neither the 
Secretary of the Navy nor the Judge Advocate General can be of any 
assistance to him in the matter of securing an increase in the allow- 
ance of $11 per month now made to him by the duly appointed conservator 
of his estate. Any increase in such allowance can be made only by the 
duly appointed conservator of his estate or by such conservator pursuant to 
further order of the civil court u nder which she holds her appointment as 
such. Whether or not such an increase should be authorized is a matter 
over which the Navy Department has no jurisdiction and for which reason 
it would not be warranted in recommending an increase in the monthly allow- 
ance of the subject named officer, as requested in reference (a). 



G. J. ROTVCLIFF. 
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NAVY ANQ MARINE CO IPS PATIENTS 



IN SAINT ELIZABETHS HOSPITAL 



The following information relative to the care and 
treatment 01 the insane Nav^ oers'mnel at faint Elizabeths 
Hosoital has oeen furnirhed by the ri hief Pharmacist 's Nate on 
duty with the ?'edical Officer in Charge of Navy and Ilarine Corns 
natients at that institution. 

ADMISSION 0 W D /.TIENTS . — .All Navy and Marine Corps patients are 
admitted to Saint Elizabeths Hospital through the Naval Hospital, 
7:- shington, ^ # c. upon the approved recommendation of a Board of 
I'edical Survey. Orders for admission are signed by the Chief of the 
Bureau of r.iedicine and Surgery for the Secretary of the Navy. 

Upon his arrival here, the patient is first admitted to 
the Admission ; > r ard, where he is given ooth a mental and physical 
examination, and his ward assignment depends on the findings at that 
examination. In the case of a retired or active duty officer, if he 
is not actively psychotic, he is admitted to the officers 1 ward. 
Otherwise, he is placed in a ward with the enlisted men. The assign- 
ment of a patient to a ward depends on his physical and mental con- 
dition. If the patient is in need of medical or surgical treatment, 
he is transferred to the Iviedical and Surgical building. 

GUARDIANS ArO CO^ilTTEES .— If a natient is considered mentally in- 
competent, the Navy Department takes no action so far as adjudication 
and the appointment of a guardian or committee are concerned. That is 
left entirely to the patient's relatives or to others concerned. 

HKCQHDS . — Service records of Navy patients on active duty are retained 
at the Naval Hospital, Washington, but the health records are forward- 
ed to this office. Pay accounts of Navy natients are also carried at 
the rjaval Hospital. Service records and pay accounts of .Marines are 
retained at the Marine Sarracks, Navy Yard, 7/ashington, D. C. 
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NAVY AInjD jCygHE CO HPS PATIENTS 



Dj SAINT ELIZABETHS HOSPITAL 



PAY ACCOUNTS . — After admission here, the patient is interviewed 
by the Chief Pharmacist's Llate and Medical Officer in Charge of 
Naval Detail as soon as practicable and questioned concerning any- 
dependent relatives and also concerning money for his own use while 
he is here. If the patient has dependents he is consulted as to 
what part of his pay he desires to f orward to them. If the patient 
so desires, arrangements can be made to have a check made out each 
month which he endorses and this office forwards it to the dependent. 
The lvledical Officer in Charge of the Naval Detail makes periodical 
rounds through the wards to see such patients as may desire to see 
him and gives them advice and information. 

ALLQY/ANCES . — VJhenever a check is received in this office for a 
patient, unless it is to be forwarded to a dependent, it is brought 
to the patient to be endorsed and then turned in to the finance 
Officer of the hospital. Patients are allowed to draw from whatever 
sum they have on deposit in the hospital twice a month. Thp amounts 
drawn each time range from -S2.00 to ^10.00 depending on the condition 
of the patient and the amount of mone^ r he has on deposit. If a 
patient has been declared incompetent and a guardian has been 
appointed, the amo^int of money the patient draws ~ach pay day depends 
on the allowance made by the guardian. The amounts in these cases 
are usually set by the court aopointing the guardian. 

DISPOSITION . — After a Navy or Marine Corps patient has been in this 
?iospital for three months he is surveyed, in most cases the recom- 
mendation is made that he be discharged from the service and retain- 
ed in this hospital for further treatment. If a man has more than 
1/+ and less than 16 years, or more than 19 and less than 20 years of 
active service prior to his admission to the Hospital, the Joard re- 
commends that he be retained for further treatment until such time as 
his transfer to the Fleet Reserve can be effected. This applies only 
to those men who were in the service on July 1, 1925 . Men who were 
not in the service on that date are surveyed for discharge. In the 
case of officers, the recommendation is made that they be ordered to 
appear oefore a l^javal Retiring Board. At this hospital the survey 
board consists of only one Medical Officer. 



NAVY AND T,-ARINS CORPS PA TIEN TS 



IN SAINT ELIZABETHS HOSPITAL 



FLEET RESERVES . — vhen a Fleet Reservist is admitted here or a 
man is transferred to the Fleet Reserve while a patient here, 
a Form *Y n is oreoared and forwarded, recommending that he be 
olaced on the retired list by reason of nhysioal disability. 

After a Medical Survey has been aoproved by the de- 
partment and returned to the I^aval Hospital, this office is 
notified as to the dat<=> of discharge and the place of enlist- 
ment. This office orepares a form for the signature of the 
patient in which he agrees to accept transportation from 
7/ashin^ton, D. C. to the place of enlistment and also a state- 
ment as to the competency of the natient, both of which are for- 
warded to the Naval Hospital nrior to the date of discharge. If 
the patient is competent, his fina] pay check 'including trans- 
oortation) and his dischar-e, C.S.C., etc., are forwarded to this 
office and delivered to the oatient; the check is endorsed and 
turned in to the finance office, the discharge is signed by the 
patient and the Medical Officer in Charge, the oatient is finger- 
printed, after v/hich the discharge, CSX., etc"., are turned in 
to the Chief Clerk of the hospital for safekeeping. When a man is 
transferred to the Reserve he is examined, fingerprinted, new 
service record is made out and returned to the teval Hosoital for 
further disposition. Patient's next of kin is also informed. 

HEALTH RECORDS .— Health records are kept in this office on all 
active service patients and Fleet Reservists. Whenever a patient 
is discharged from the service, his health record is closed out and 
in the case of Navy patients is forwarded to the Bureau of Medicine 
and Surgery. In the case of Marines, it is forwarded to the Navy 
Yard Dispensary, Washington, 0. C. faen a man is transferred to' the 
Fleet' Reserve, his regular Navy health record is closed and forwarded 
to the Jureau of Medicine and Surgery and a new health record is 
opened. Bhen an enlisted man or an officer is placed on the retired 
list of the Navy, his health record is closed out and a skeleton 
record is made in each case, '-.hen a Fleet Reservist is discharged 
from the hospital before he has been Dlaced on the retired list "of 
the Navy, his health record is forv.-ar.ied to the Commandant of the 
feshington Navy Yard. vhen i retired officer or enlisted man is 
discharged from treatment here, a medical history covering his oeriod 
of hospitalization is f Q rwarded to the Bureau of Medicine and Surgery. 



NAVY AND VALINE CORPS D ATIH rrK: 



SAINT TSLIZA^THS Tr O c ^ITAL 



3E/ITHS . — Ihen a patient dies in this hospital , the Bureau of 
Navigation and the Bureau of Supplies and Accounts are notified 
by phone as soon as possible. This phone call is followed by 
letters confirming the telephone call. Form "N" is prepared and 
forwarded as soon as all the information necessar^ is available. 
A medical history of the case is also forwarded in the event of 
ieath. 

jffiPOggS . — On the last day of each month, in the case of all retired 
officers and retired Marines and Fleet Marine Corps 3e serves, a 
certificate is nrepared statin- that they are still oatients here, 
alive and either competent or incompetent. In the case of marines, 
ootn officers and men, this report is forwarded to Marine Corps 
Headquarters. In the case of retired i^aval Officers, the report 
goes either to the Bureau of Supplies and Accounts or to the Waval 
Districts to which the'- were attached before admission. 

RELATIVES . — Every day several letters are received from relatives of 
patients, inquiring abou their condition, requesting money and 
numerous other things. Frequently the next of kin visits the hospi- 
tal and the information desired is furnished to them personally. 

^ihen a patient is discharged from the service and is re- 
tained for further treatment, his name is dropped from our active 
list but is still retained on our files because of numerous requests 
for information by next of kin, from insurance companies, Veterans 
ministration, etc. 

It is very seldom that an active service man is adjudicated 
insane b~ r a civil court and a guardian is aopointed. In the oast two 
years there have been two cases of this kind and both of these had 
next of kin who were destitute and something had to be done for them. 
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P3-l/ET12(024) 



June 18, 1942. 



From: 
To : 



The Chief of the Bureau of Medicine and Surgery, 
C. 0., Naval Hospital, Hare Island, California. 

San Diego, California. 
Corona, California. 
Long Beach, California. 
Treasure Island, California. 
Oakland, California. 
Officer in Charge, Naval Unit, U. S. Public Health 
Service Hospital, Port Worth, Texas. 



C. 0., Naval Hospital, 

C. 0. f Naval Hospital, 

C. 0., Naval Hospital, 

C. 0., Naval Hospital, 

C. 0., Naval Hospital, 



Subject: 



References: 



Transportation of insane patients to Public Health 
Service Hospital, Fort Worth, Texas. 

(a) Par. 2151(h) Manual of the Medical Department, 
(h) ms ltr. P3-l/L20(022), May 15, 1942. 



Enclusures: (A) Copy of It&S ltr. P3-l/ET12(024) , Apr. 14, 1942. 

(B) Copy* of letter of Cradr. A. A. Marsteller (MC), 
USN, May 25, 1942. 

(C) (NavHosps Long Beach, Treasure Island, Oakland, 
Fort Worth only) Copy of H&S ltr. P3-l/L20(022) , 
May 15, 1942, with enclosures. 

1. For the time "being and until further notice, the direc- 
tive of reference (a), that patients under treatment for mental diseases 
in Naval Hospitals on the Pacific Coast who require commitment to the 
institution for the insane shall "be transferred to the Naval Hospital, 
Mare Island, California, is suspended. 

2. Instead, in accordance with references and enclosures, 

the hospitals addressed will arrange directly with the officer in Charge 
of the Naval Unit at Fort Worth for transfer of enlisted patients to 
that institution. As stated in this Bureau 1 s letter of April 14, 1942, 
to the Bureau of Naval Personnel, officer patients are to "be transferred 
to Washington, D. C, individually on in small groups from time to time 
as necessary. 



ROSS T. McINTIRE. 



APPENDIX 



Form Letter 



R: TRH 

P3-5/P3-l(054) 
May 22, 1942 



From: 
To: 



Subject: 
References « 



1. 



The Chief of the bureau of Medicine and Surgery* 

Fleet, Force, Squadron, Division and Detachment Commanders. 

Commanding Officers of Ships in Commission. 

Prospective Commanding Officers of Vessels ^uilding or 

Fitting Out. 

Commandants of Naval Districts. 

Commandants and Commanding Officers of Shore Stations. 
Commanding Officers, Marine Corps. 

Mental Patients (enlisted), disposition in the case of 

(a) Par. 3423(m) (7) U, Manual of the Medical Department 
(Specifying reports to be made by Boards of Medical 

Survey invaliding a person from service for mental 
infirmity. ) 

(b) Par. 2151(b), Manual of the Medical Department 
(Authorizing transfer of mental patients to U. S. Naval 

Hospitals . ) 

(c) Pars. 2160(b), 3423 (r), Manual of the Medical Department. 
(Action required in cases of insane patients entitled to 

treatment under Veterans Administration.) 

(d) Par. 2160(a), Manual of the Medical Department 
(Specifying statement to be entered on report recommending 

discharge of harmless insane.). 

(e) PuNav ltr.#P3-5(80) over Nav-312-sp, dated March 18, 
1942* 

(Authorizing commandants of various naval districts to 
approve transfer of neuro-psychiatric patients from naval 

hospitals v/ithin respective districts to U. S. Naval Hospital 
Bethesda, Md., without prior approval of BuMed and BiiPers.) 

(f ) Par. 2156, Manual of the Medical Department 
(Listing records to accompany patients admitted to St. 

Elizabeths Hospital.) 

In recommending disposition of patients with mental ill- 



ness, Boards of Medical Survey should, in general, be guided by considera- 
tion of patient's welfare, the interest of the next of kin, the interest 
of the public and the responsibility of the Navy to a member of the 
Service in whose case a question of mental illness has arisen. The 
interests of all concerned must be properly protected and the Bureau 
must be in a position to justify the action taken. It should be borne 
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in mind that in most instances the bureau must act on the Board's 
recommendation with no knowledge of the case except as presented in the 
report* It is therefore essential that the report of survey contain not 
only a summary of the facts of the case, but also an expression of opinion 
by the Hoard, based on its personal observation of the individual, as to 
whether or not he is sane, and if not, whether he is mentally competent 
to be discharged into his own custody. If he is recommended for dis- 
charge and is considered not capable of caring for his own interests 
(that is, not mentally competent or sufficiently sane), or is consid- 
ered a possible menace to others, the report should state what pro- 
visions have been effected to protect the interest of all concerned. 
Should disciplinary action be pending, the report should set forth the 
Board's opinion as to whether the patient was mentally responsible for 
his actions when the offenses with which he is charged were committed 
and whether he is mentally competent to stand trial. 

2. In considering the disposition of cases carried under a 

diagnosis listed in Class XV, Nomenclature of Diagnostic Titles, who are 
unfit for service, Boards of Medical Survey shall be guided by the follow- 
ing principles: 

(a) Those who are considered sane and have no history of 
insanity may be recommended for discharge in accord- 
ance with the provisions of reference (a). In such 
cases the Board shall state that such a disposition 
will not constitute a menace to the individual sur- 
veyed or to the public safety and that the individual 
is not likely to become a puolic charge. 

(b) Those with mental illness who require commitment to an 
institution i;or the care of the insane or who require 
prolonged observation to establish diagnosis shall be 
recommended for transfer as provided in reference (b), 
except in the case of those hospitals which have been 
authorized to effect transfer direct to the U. S. 
Public Health Service Hospital, Fort Worth, Texas. 
T he Naval Hospitals referred to in reference (b) will 
further dispose of these cases in accordance with 
established policy. 

(c) Those who are eligible for admission to Veterans 
Administration Facilities and require domiciliary 
care may be recommended for disposition as provided 
in reference (c). In such cases the Board shall 
state whether the patient is to be retained as super- 
numerary pending completion of arrangements for trans- 
fer to a Veterans Administration Facility. 

(d) Those who are considered to be harmless insane, able to 
care for themselves, or to be cared for by friends or 
their family, may be recommended for discharge in 
accordance with the provisions of reference (d). 
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(e) Those who are considered insane and a potential menace 

to themselves or others may be recommended for dis- 
charge as follows: 

(1) Those cases in which the Board is of the opinion 
that discharge will prove beneficial to the 
patient's condition, and where such action is agreed 
to by the next of kin. 

(2) ^hose cases in which discharge is requested by the 
next of kin. 

Such recommendation will only be made after arrangements 
have been effected to release the patient into the cus- 
tody of the next of kin or some other responsible indivi- 
dual designated by the next of kin. A written agreement 
to accept custody of the patient on discharge should be 
obtained prior to the submission of the survey report and 
noted thereon. The survey report should also show what 
arrangementg^ave been effected to assure protection of the 
patient's and the public f s interests while he is enroute 
to his home. 



3m v hen any mental case is recommended for discharge the report 

must clearly show the Board's opinion regarding: 

(a) T .Vhether the oatient is or has recently been insane. 

(b) 7/hether the patient is likely to be a menace to himself or 
others. 

(c) If recently insane, whether recovered to a sufficient degree 
to warrant discharge into own custody. 

U. In the event a patient whose diagnosis has been changed from 



one indicative of insanity, to one not indicative of insanity, appears 
before a Board of Medical Survey, the report shall state whether the 
change was made because of error in the original diagnosis. The fact 
that an insane patient has made a partial or complete social recovery 
does not justify a change of diagnosis, instead, it should be stated, 
that the patient is in a remission or is considered to have made a 
social recovery. 

5. "Where the question of mental competency arises because of 

pending disciplinary action, the Board shall state the nature of the alleged 
offenses and shall express its opinion not only as to whether the indi- 
vidual was mentally responsible when the alleged offenses were committed 
and whether he is mentally competent to stand trial, but also as to 
whether disciplinary action would be likely to have any specially unde- 
sirable effect on the patient's mental health and whether he is fit 
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material for retention in the Service* Individuals who are considered 
to have been not mentally responsible at the time the alleged offenses 
were committed or not mentally competent at the time of appearance before 
the Board of Medical Survey shall be recommended for disposition as med- 
ical cases in accordance with the preceding paragraphs. Individuals 
who are considered to have been mentally responsible when the offenses 
with which they are charged were committed, are mentally competent to 
stand trial, and are not physically or mentally incapacitated for the 
Service, but are undesirable for some other reason such as personality 
defect or criminal tendencies, should be recommended for return to duty 
for further disposition and shouM not be recommended for discharge for 
medical reasons* 

6. (a) In accordance with the provisions of reference (e), 

insane patients may be transferred to the TJ. S. 
Naval Hospital, Bethesda, Maryland without the prior 
approval of this Bureau or of the bureau of Naval 
Personnel. As a result an excessive number of pati- 
ents are arriving at the Naval Hospital, Bethesda, 
Maryland, on week ends. In order to comply with the 
provisions of reference (f ) these patients must be 
retained for several days with resulting overloading 
of facilities. It is therefore directed that hereafter 
the transfer of such patients be so arranged that they 
will not arrive at their destination on a Saturday or 
Sunday. 



(b) It has come to the attention of the Bureau that a 

number of these patients are being transferred without 
proper records. Such a procedure is not in accord 
with existing regulations and results in unnecessary 
delay and difficulty in further disposition. 
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April 14, 1942. 



Dear Dr. Kolb: 

The Bureau of Medicine and Surgery is proceeding with plans for hospitalizing 
Naval psychotic patients at the U.S. Public Health Service Hospital, Fort Worth, Texas # 
under the provisions of Executive Order No .9079. 

In order that necessary Naval Administrative procedures affecting these patients 
may be carried on, it will be necessary for this Bureau to station a Naval Unit at the 
hospital in Fort Worth for this purpose. This Unit will consist of one (l) medical 
officer and about five (5) enlisted clerical assistants. It is proposed that the medical 
officer 1 s duties in relation to the patients will be entirely administrative and that 
professional care will be the responsibility of the staff of the hospital at Fort Worth. 
"Tie amount of administrative work necessary in connection with Naval insane will necess- 
itate that the enlisted personnel of the Naval United give their fulltime to these 
duties and they will not be available for ward duties. 

It is understood that no financial obligation will arise between the U.S. Public 
Health Service and the Bureau of Medicine and Surgery in connection with the maintenance 
and treatment of these patients at Fort Worth but on the contrary that this will be 
provided out of funds appropriated for the maintenance of Naval insane at Saint Eliza- 
beths Hospital. 

It is understood that housing and messing facilities will not be available for the 
members of the Navy Unit and that it will be necessary for them to arrange for this 
individually. 

Should the above meet with your approval, it is proposed to transfer about 50 
patients at present at the U.S .Naval Hospital, Mare Island, California, to Fort Worth, 
Texas, about the 14th of May and in order to make arrangements for their reception to 
->rder the members of the Naval Unit to report to Fort Worth about the 1st of May. 

I will appreciate receiving your approval or any criticism or suggestions on 
the above at your early convenience in order that the necessary orders to the personnel 
involved may be issued. 



Very sincerely yours, 



Dr. Lawrence Kolb, 
Assistant Surgeon General, 
U.S .Public Health Service, 
Washing ton,D.C. 



ROSS T. McINTIRE 
Rear Admiral, (MC) 
Surgeon General, U.S.Navy. 
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April 14 f 1942 . 



From: 
To: 

Subject: 
Reference: 



The Chief of the Bureau of Medicine and Surgery* 
The Chief of the Bureau of Navigation* 

Naval Insane Patients, hospitalization of at TJ.S. 
Public Health Service, Fort Worth, Texaw* 

(a) Executive Order No* 9079* 



1« This Bureau proposes to change the present method of 

caring for Naval insane patients admitted to hospitals on the west coast to the 
extent that instead of transferring them to the U. S. Naval Hospital, Washington, 
D«C«, or to Saint Elizabeths, as the case may be, to transfer them to the U* S. 
Public Health Service, Fort Worth, Texas, under the provisions of reference (a)* 

2« It is proposed to establish at the U# S. Public Health 

Service, Fort Worth, Texas, a Naval Unit consisting of one (1) medical officer 
and five (5) hospital corpsmen to carry on the necessary medical department ad- 
ministrative procedures in connection with these patients • 

3* It is recommended that the preparation and forwarding 

of the Bureau of Navigation forms and returns in connection with these patients 
and the Bureau of Supplies and Accounts forms and returns (including pay accounts) 
be made the responsibility of the Commandant of the Eighth Naval District within 
whose jurisdiction this hospital is located* 

4. It is intended, if necessary arrangements can be made, 

to divert the draft of patients now being assembled at the U* S* Naval Hospital, 
Mare Island, for transfer to Washington, D* C«, about Mary 14, to Fort Worth, Texas, 

For the present it is not intended to transfer officer 
patients to the U. S. Public Health Service, Fort Worth, Texas, because of the lack 
suitable officers 1 quarters and administrative difficulties which would follow 
when they might later be ordered to appear before Naval Retiring Boards * Officer 
patients will be transferred to Washington, D« C#, individually or in small groups 
from time to time as necessary* 



ROSS T. MC INTIRE. 
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EXECUTIVE ORDER 



MAKING CERTAIN PUBLIC HEALTH SERVICE HOSPITALS AVAILABLE FOR THE CARE AND 
TREATMENT OF INSANE PERSONS 



"WHEREAS, on account of the increase in the armed forces of the United 
States, the number of insane persons now admitted and entitled to admission 
to St. Elizabeth's Hospital, at Washington, D. C, is greater than that 
Hospital can accommodate properly; and 

1WHEREAS, the United States Public Health Service Hospitals at Lexington, 
Kentucky, and Fort Worth, Texas, have adequate facilities and personnel for 
the care and treatment of insane persons without impairing the efficiency of 
the service for the purposes for -which such hospitals were created and are 
maintained; and 

"WHEREAS, the use of such hospitals for the care and treatment of insane 
persons will promote the public interest and aid in the successful prosecution of 
the war: 

NOW, THEREFORE, by virtue of the authority vested in me by section 4 of the 
act of July 1, 1902, 32 Stat* 713, as modified by section 1 of the actcf August 
14, 1912, 37 Stat. 309 (USC, title 42, sec. 8), and by Title I of "the First 
War Powers act, 1941, approved December 18, 1941 (Public Law 354, 77th Congress), 
it is hereby ordered as follows: 

1. The Federal Security Administrator is authorized to admit, to the 
extent that he may deem desirable, insane persons (except those from the District 
of Columbia) to the Public Health Service Hospitals at Lexington, Kentucky, and 
Fort Worth, Texas, for care and treatment upon the same terms and conditions as 
such persons may be entitled to admission to St. Elizabeth's HospitaL, at 
Washington, D. C. 

2. The Federal Security Administrator is authorized to transfer, to the 
extent that he may deem desirable, insane persons (except those from the District 
of Columbia) from St. Elizabeth's Hospital to the said Public Health Service 
Hospitals for the care and treatment. 

3. The agency of the Government responsible for the care and treatment of 
any insane person admitted or transferred to either of the said Public Health 
Service Hospitals under authority of this order shall pay the Superintendent of 
St. Elizabeth f s Hospital for the care and treatment of such person in the same 
manner and amount as it would be required to pay if the patient were in St# 
Elizabeth's Hospital. All sums so paid shall be deposited in the United States 
Treasury to the credit of the appropriation made for the care and maintenance 
of patients at St. Elizabeth's Hospital » 

4# To the extent deemed necessary and proper by the Federal Security 
Administrator, and under his direction, the appropriation for the operation and 
main ensance of said Public Health Service Hospitals shall be reimbursed from 
time to tine from the appropriation for the care and maintenance of patients 
at St. Elizabeth's Hospital* 

5. This order shall remain in force during the continuance of the 
present war and for six months after the termination thereof . 

FRANKLIN D. ROOSEVELT 

THE WHITE HOUSE, 
2/26/42 

(No. 9079) 

(F.R. Doc. 42-1738; Filed 2/28/42; 10:07 AM) 
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Federal Security Agency 

U. S. PUBLIC HEALTH SERVICE 
U. S. Marine Hospital, 
Savannah, Georgia, 
December U, 1941* 

Re: Paul F. Kerrigan, 205-992, RlQc 
Lightship 109, 
Charleston Base, U.S.C.G., 
Charleston, S. C. 



Medical Officer in Charge, 
U. S. Marine Hospital, 
Savannah, Georgia, 

Sir: 

In compliance with your request, a Board of Medical Officers, 
consisting of A. A. Surgeon S. P. Sanford and Assistant Surgeon Charles 
W. Fey, has this date been convened to examine the above described 3rd 
class radio man, U. S. Coast Guard. 

This beneficiary was admitted to the U. S. Marine Hospital on 
November 28, 194-1, at 8 P.M. He is 23 years old, -white, male, a native 
of Vermont, Catholic, date of birth November 23, 1918. Family history 
does not appear significant. Past medical history, typhoid at age of five. 
No other significant findings. Physical examination is essentially 
negative. The psychiatric examination indicates a split personality. 
He states that old "Paul Kerrigan has ceased to be, and that he, the 
patient, is now the God of truth." He was very uncooperative during 
the interview and physical examination. He continually demands to see a 
Priest, a man of God. He is very much excited, and while he has not yet 
exhibited definite suicidal tendencies, it is feared that he will 
deteriorate further. 

Opinion and recommendation of the Board: As it is apparent this 
man is suffering from Schizophrenia, it is recommended that he be trans- 
ferred to St. Elizabeth's hospital for further observation and treatment, 
as the facilities of this hospital are inadequate for the proper care and 
treatment of t&is type of patient. 

Very truly, 



Charles W. Fey, 
SPS/R Assistant Surgeon. 
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U. S. Marine Hospital, 
Savannah, Georgia, 
December 4, 1941. 



1st Indorsement. 

Respectfully forwarded to -the Bureau of the Public Health Service 
with the request that this patient be transferred to St. Elizabeth's 
Hospital as soon as possible. 



Ralph E. Porter, Senior Surgeon, 
Medical Officer in Charge* 



REP/R 



Federal Security Agency 
U. S. PUBLIC HEALTH SERVICE 
Washington 



December 8, 1941 



Commandant, 

U. S. Coast Guard Headquarters, 
Liberty Loan Annex Building, 
14th and Maine Avenue, S. W., 
Washington, D. C. 

Attention: Medical Director 

Sir: 

There is forwarded herewith medical report 
in the case of Coast Guard patient Paul F. Kerrigan, 
a mental case at the United States Marine Hospital, 
Savannah, Georgia . 

In view of the patient's stated condition, it 
is desired that his transfer from the above-mentioned 
hospital be effected as soon as possible. 

An early advice as to the disposition of this 
case will be appreciated. 

By direction of the Surgeon General. 

Respectfully, 



Frank F. Thweatt, Jr., Surgeon 
Assistant Chief, Hospital Division 



Incl. 

Rep. to Savannah 
12/4/41 

RTH:MGM 
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UNITED STATES COAST GUARD 

Washington 9 December, 1941 



MEMORANDUM TO: The Secretary of the Navy. 

Subject: KERRIGAN, Paul F. (205-992), R.M.3cj physical condition. 

Inclosure: (A) Letter Bureau of Public Health Service 8 December, 

1941, with inclosures. 

1. The Public Health Service desires to transfer subject- 

named man from the Marine Hospital, Savannah, Georgia, to St. Elizabeth's 
Hospital, Washington, D. C, for further treatment. Prior to consolida- 
tion with the Navy, Coast Guard Headquarters prepared a letter for the 
signature of the Administrative Assistant to the Secretary of the Treasury 
requesting the Superintendent of St. Elizabeth's Hospital to receive into 
the hospital the individual concerned to be cared for pursuant to Section 
191, Title 24, U. S. Code. Telephonic communication with the Bureau of 
Medicine and Surgery today indicates that a similar procedure is followed 
in the Navy and this memorandum is being prepared in accordance with the 
instructions received in the telephonic communication. It is requested 
that authority be issued to commit subject-named man to St. Elizabeth's 
Hospital, Washington, D. C, and that such authority be returned to Coast 
Guard Headquarters for further administrative action. 



R. R. WAESCHE, 
Rear Admiral, U. S. Coast Guard, 
Commandant. 
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DEPARTMENT OF THE NAVY 
Office of the Judge Advocate General 
Washington, D. C. 



December 19, 1941 



1st Endorsement 



From: 
To: 



The Secretary of the Navy 

The Chief of the Bureau of Medicine and Surgery 



Subject: Admission of Paul F. KERRIGAN (205-992) R.M. 
3c j United States Coast Guard to St. 
Elizabeth's Hospital 



1. Forwarded. 



2. Since Kerrigan is now tinder the jurisdiction 
of the Secretary of the Navy, it is directed that the Chief 
of the Bureau of Medicine and Surgery issue the necessary 
order for Kerrigan's admission to St. Elizabeth's Hospital 
as in the case of other persons in the Navy. 



Forrestal 
Acting. 
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DEPARTMENT OF THE NAVY 



Bureau of Medicine and Surgery 



R-AG 
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Washington, D. C. 
December 22, 1941 



From: 
To: 



The Chief of the Bureau of Medicine and Surgery. 
The Superintendent, Saint Elizabeths Hospital, 
Washington, D. C. 



Subject: 



Insane patient. 



By direction of the Secretary of the Navy, and 



in accordance with Sec. 4843 of the Revised Statutes, please 
receive into the Saint Elizabeths Hospital, under your charge, 
KERRIGAN, Paul F. (205-992), R.M.3c, U. S. Coast Guard, 
inmate of the U. S. Marine Hospital, Savannah, Georgia. 

The Medical Officer in charge of that Hospital 
will have him delivered to you "with this order. 



s/ Capt. Sheldon. 
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-OO-MAYNARD, Luther/P3-2 
Ull218)K REK 



DEPARTMENT OF THE NAVY 



Office of the Judge Advocate General 



Washington, D. C. 



February 16, 1942* 



From: 
To: 

Via: 

Subject: 

Reference : 
Enclosure: 
1. 



The Judge Advocate General. 

The Chief of the Bureau of Navigation. 

The Chief of the Bureau of Medicine and Surgery. 

Request of Saint Elizabeths Hospital, Washington, 
D. C, for payment of board bill of $109.00 in 
case of Chief Boatswain Luther Maynard, U. S. 
Navy, Retired, covering the period August 22, 

1941, to December 3, 194-1. 

2nd end. J.A.G. to BuNav via BuMandS, January 8, 

1942, file 00-MAYNARD, Luther/P3-2 (411218) , re 
subject matter. 

Copy of Comptroller General 1 s decision to Federal 
Security Administrator, Federal Security Agency, 
B-4.302, December 12, 194-1. 

The enclosure is forwarded for information in 
i the correspondence transmitted with the refer- 



ence. 



T. L. GATCH 
Acting 
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ASSISTANT COMPTROLLER GENERAL OF THE UNITED STATES 

WASHINGTON 

December 12, 1941. 

B-4302 



Federal Security Administrator, 
Federal Security Agency. 

My dear Mr. McNutt: 

Consideration has been given to your letter of May 13, 194-1, from the 
Executive Assistant, Federal Security Agency, as follows: 

"The following is taken from a report dated May 6, 1941, from the Assis- 
tant to the Superintendent of Saint Elizabeths Hospital: 

"'Lieutenant Gilbert A. Jones, USN, retired, is a patient of this hospital, 
and at the present time has an accumulated unpaid board bill of #440. Our 
efforts to secure payment of this amount from the committee have been unsuccess- 
ful, as Lieutenant Jones continues to incur other obligations, which the com- 
mittee contends take precedence over our board bill. 

"'This matter was taken up recently with the Bureau of Supplies and Accounts 
of the Navy Department, and their cooperation in the matter of collecting this 
bill by deduction from his retired pay was sought. They have informed us, how- 
ever, that in a decision of the Judge Advocate General of the Navy (dated May 25, 
1936) it was held that in the absence of any specific provision of law authorizing 
the checkage of the retired pay accounts of officers who are inmates of Saint 
Elizabeths, or of their consent to such checkage, obtained through the duly 
appointed trustee or committee, as the case might be, requests for checkage could 
not legally be accomplished against the retired pay accounts of the officers con- 
cerned. 1 

"Inasmuch as cases of this type have come up in the past and will probably 
continue to arise in the future, it is requested that you advise the proper course 
for this Agency to take to effect collection." 

It appears from information elicited from the Navy Department in connection 
with the above-quoted letter that Gilbert A. Jones, Lieutenant (jg), Supply Corps, 
U. S. Navy, first enlisted November 13, 1913, attained the grade of lieutenant 
(jg) (T), from July 1, 1919, and was transferred to the retired list from June 24, 
1921, by reason of physical disability incurred in line of duty as result of an 
incident of service, apparently having been in the Naval Hospital, Washington, 
D. C, at the time. He was committed to St. Elizabeths Hospital in June, 1923, 
and continued there until 1939. On June 19, 1939, the District Court of the 
United States for the District of Columbia entered an "Order of Restoration to 
Legal Status", restoring Jones "to his former legal status as a person of sound 
mind", the order being based upon a certificate of the superintendent of St. 
Elizabeths Hospital that Jones had recovered his reason and had been discharged 
from treatment in that institution. 
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Later, Lieutenant Jones was recommitted to St. Elizabeths Hospital on 
August 25, 1939, upon order of the Secretary of the Navy. On December 21, 1939, 
the District Court of the United States for the District of Columbia entered 
an order appointing Jesse Lee Hall, an attorney of Washington, D. C, as com- 
mittee of the person and property of Gilbert A. Jones, lunatic, the order pro- 
viding that Hall as committee for Lieutenant Jones should pay to Pearl B. Jones, 
his wife, the sum of $125 per month for the period from June 1, 1939, to Decem- 
ber 31, 1939, inclusive, and thereafter the sum of $101 per month, for the support 
of herself, and the minor child of the parties until further order of the court, 
and authorizing and directing the committee to continue monthly payments for the 
premium on the ward's life insurance in the Naval Mutual Aid Association from the 
funds of the ward. The order included no provision requiring the committee to 
pay to St. Elizabeths Hospital or otherwise, the charges for the officer's sub- 
sistence while an inmate of that institution and, so far as the record shows, 
neither the Navy Department nor St. Elizabeths Hospital was represented in the 
proceedings for the appointment of a committee, nor was the propriety for making 
provisions for payment of such charges brought to the attention of the court. 

Lieutenant Jones' retired pay is reported by the Navy Department to be 
#1,650 per annum. In a report to this office of November 24, 1939, the Judge 
Advocate General of the Navy stated that there was due and unpaid to the officer 
from July 1, 1939, to November 15, 1939, inclusive, the amount f of $403.50. 

It appears from the report of St. Elizabeths Hospital of May 6, 194-1, 
quoted in your submission, that, et that date, Lieutenant Jones had ,! an accum- 
ulated unpeid board bill of $440" and, presumably, that amount has increased 
materially in the interim. It was stated that "our efforts to secure payment 
of this amount from the committee have been unsuccessful, as Lieutenant Jones 
continues to incur other obligations » which the committee contends take prece- 
dence over our board bill. " (Underscoring supplied); also, that an effort by 
the hospital authorities to obtain the cooperation of the Bureau of Supplies 
and Accounts of the Navy Department in the matter of collecting the bill by 
deduction from Lieutenant Jones' retired pay was met with refusal on the ground 
set out in your submission. Your submission states that "Inasmuch as cases of 
this type have come up in the past and will probably continue to arise in the 
future, it is reauested that you advise the proper course for this Agency to 
take to effect collection." 

Your immediate question is the proper course to effect collection of the 
particular account involved, but the broader aspect of your submission merits 
a more general consideration of the matter presented. With reference to the 
proper course to take in this particular instance, it appears that when the 
patient was admitted to the hospital upon order of the Secretary of the Navy 
under date of August 25, 1939, there were pending, or were soon thereafter 
filed, several petitions in the United States District Court for the District 
of Columbia relative to the status of Lieutenant Jones and the care and control 
of his person and property which eventuated, as stated above, in the appointment 
of a committee for Jones. The retired pay of Lieutenant Jones is $137.50 per 
month, less 20 cents per month Naval Hospital fund, or $137.30. If there be 
added to the amount required to be paid to Mrs. Jones, the amount payable as 
insurance premiums to the Naval Mutual Aid Association, and the usual fee or 
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commission allowed to a committee, it is immediately apparent that there would 
not be left a sufficient amount of Lieutenant Jones' retired pay to cover the 
subsistence charge to St. Elizabeths. As stated above, the propriety of making 
provision for this charge apparently was not brought to the attention of the 
court, and in the absence of any suggestion to that effect, it is but natural 
that the presiding judge did not make suitable provision therefore, mero motu , 
the court not being charged with knowledge of the established, long continued 
and well recognized practice of charging officers of the Army, Navy and Marine 
Corps, active or retired, for subsistence while inmate in the institution. 
However, it would appear that the proper maintenance of the officer and neces- 
sary expenditures for that purpose are matters of primary consideration and 
ordinarily would be a first charge to be defrayed from the estate of the ward. 
The statement that Lieutenant Jones continues to incur other obligations "which 
the committee contends takes precedence over our board bill 1 ' is not understood. 
Lieutenant Jones is non compos memtis , an inamte of the hospital by reason of 
that fact, and his property is under the control of his committee, subject to the 
supervision of the court. The general rule is that an incompetent's obligations 
other than for necessaries are unenforceable unless in the interest of the in- 
competent. It is presumed that necessaries for Lieutenant Jones 1 support are 
supplied, and his subsistence in the hospital being a proper charge, would appear 
to take precedence over any "other obligation" which Lieutenant Jones personally 
could "incur", it being hardly presumable that any other obligation which a 
lunatic, or even his committee on his behalf, legally could incur on his account 
would be of more benefit to the patient than his daily bread. Hence, there 
would appear to be little room for doubt that if the situation in this case were 
property presented to the notice of the court which appointed the committee for 
Lieutenant Jones, said court would enter an order directing proper action to 
defray Lieutenant Jones' accumulated obligation for subsistence in St. Elizabeths 
and — in the absence of proper action by the Navy Department, to check the retired 
pay of Lieutenant Jones "at its source"— for his subsistence in the future while 
an inmate of the hospital. While this office is not required to suggest the 
proper procedure in this respect, it would appear that the matter could be pre- 
sented to the court either by the United States District Attorney upon request 
of your Agency, through the office of your General Counsel, or in such other 
manner as you may deem proper, and your immediate question is answered accordingly. 

The broader aspects of your question will therefore be considered. The 
Government Hospital for the Insane was established by the act of March 3, 1855, 
10 Stat. 682, its declared objects being "the most humane care and enlightened 
curative treatment of the insane of the Army and Navy of the United States, and 
of the District of Columbia." Section U of the act provided: 

«* * * That the order of the Secretary of War, and that of the Secretary of 
the Navy, shall authorize the superintendent to receive insane persons belonging 
to the Army and Navy, respectively, and keep them in custody till they are cured, 
or removed by the same authority which ordered their reception." 

The original act made no provision for the accommodation of any but the insane 
of the Army and Navy, and the District of Columbia, but subsequent legislation 
from time to time has added the insane of the other branches of service and employ 
of the Government to the roster of beneficiaries of the care and treatment of 
the hospital. By the act of July 1, 1916, 39 Stat. 309, the Government Hospital 
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for the Insane was designated as St. Elizabeths, and will be so called herein- 
after. The hospital and its functions were transferred from the Department of 
the Interior to the Federal Security Agency under Reorganization Plan No. IV, 
Section 11 (a), effective June 30, 1940 (see 54 Stat. 1234, 1236; id. 231.) 

So far as has been found, the establishment of St. Elizabeths Hospital was 
the first under taking of the Government to afford an asylum for the specific 
treatment of the insane of the Army and Navy, as such, in a hospital of its 
own, expressly designed, designated, devoted, and equipped for that particular 
purpose, although earlier statutes had made some more or less makeshift provision 
for their care. See the act of August 29, 1842, 5 Stat. 537, which, it is of 
interest to note, provided for such alteration of the "old jail" in the District 
of Columbia "as will adapt it for the reception and accommodation of the insane 
of the District of Columbia, and of such sick, disabled and infirm seamen, 
soldiers and others, as may * * * be deemed proper to be received therein 

It is an elementary canon of statutory interpretation that statutes in 
pari materia are to be read together, and that in the construction of a parti- 
cular statute or the interpretation of its provisions, all statutes relating to 
the same subject, or having the same general purpose, should be read in connec- 
tion with it, as together constituting one law, although they were enacted at 
different times, and even contain no reference to one another; that endeavor 
should be made by tracing the history of legislation on the subject to ascertain 
the uniform and consistent purpose of the legislature, or to discover how the 
policy of the legislature with reference to the subject matter has been changed 
from time to time. See generally 59 C. J. 1042 and copious citations. A par- 
ticular statute should be construed in the light of other statutes dealing with 
the same or similar subject matter and, if possible, woven into the general 
legislative pattern as disclosed by such enactments without derogation of earlier 
or more general laws. 

The act of March 3, 1855, 10 Stat. 682, establishing the Government Hospital 
for the Insane, and subsequent statutes dealing with the institution itself, 
have to do with the treatment of those entitled to its benefits who suffer from 
diseases of the mind as distinguished from diseases of the body, and to that 
extent, of course, may be looked upon as standing alone. But the establishment 
and conduct of St. Elizabeths Hospital were and necessarily are integrally 
allied with the general purpose of hospitalization of Government servants and 
employees, and the act is properly for consideration in that light. 

Approaching the matter with that principle in view, and examination of 
related statutes discloses nothing repugnant to, but much to support, the con- 
clusion that officers of the Army, Navy and Marine Corps are not entitled to 
subsistence at Government expense while inmates in St. Elizabeths Hospital. So 
far as the Navy and Marine Corps are concerned, the legislative embryo of the 
present system of hospitalization would appear to have been embodied in the 
act of July 16, 1789, 1 Stat. 605, adopted in the very infancy of the Republic. 
That act, denominated "An Act for the relief of sick and disabled Seamen", 
provided for the collection as therein prescribed of 20 cents per month for each 
seaman specified, which was to be paid by the captain of the vessel involved to 
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the collector of the port of entry, and which the captain was "authorized to 
retain out of the wages of such seamen." The sums thus collected were to be 
used "to provide for the temporary relief and maintenance of sick or disabled 
seamen, in the hospitals or other proper institutions now established in the 
several ports of the United States, or, in ports where no such institutions 
exist, then in such other manner as* he (the President) shall direct." Any sur- 
plus was to be invested and, when sufficiently accumulated, expended for the 
purchase of land and erection of hospitals for the accommodation of sick and 
disabled seamen. That act was amended by the act of March 2, 1799, 1 Stat. 729, 
in pertinent part to the effect that thereafter the Secretary of the Navy should 
deduct from the pay of officers, seamen and marines at the rate of 20 cents 
per month, "to be applied to the same purpose" as the money collected under the 
earlier act. This act provided "That the officers, seamen and marines of the 
Navy of the United States, shall be entitled to receive the same benefits and 
advantages, as by the act above mentioned are provided for the relief of the 
sick and disabled seamen of the merchant vessels of the United States." An act 
of February 26, 1811, 2 Stat. 650, apparently the first act providing for the 
erection, management and operation of Navy hospitals, eo nomine , provided that 
all moneys thereafter collected under the act of March 2, 1799, should be turned 
over to the Secretaries of War, Navy, and Treasury, who were appointed "Com- 
missioners of Navy Hospitals", which funds, together with $50,000 of the unex- 
pended balance of the marine hospital fund, should constitute a fund for Navy 
hospitals. The commissioners were in proper case to erect hospitals and were 
required "at one of the establishments, to provide a permanent asylum for dis- 
abled and decrepit Navy Officers, seamen and marines." Also, it was provided: 

"That when any officer, seaman, or marine, shall be admitted to a Navy 
Hospital, that the institution shall be allowed one ration per day during his 
continuance therein, to be deducted from the account of the United States with 
such officer, seaman or marine; and in like manner, when any officer, seaman or 
marine, entitled to a pension, shall be admitted into a navy hospital, such 
pension during his continuance therein shall be paid to the Commissioners of 
the Navy hospitals, and deducted from the account of such pensioner." 

The act of July 10, 1832, U Stat. 572, transferred the functions and authority 
of the Commissioners of the Navy Hospitals to the Secretary of the Navy as 
"trustee" of the funds, etc., which he was authorized and directed to administer 
according to existing law. 

The act of August 3, 1848, 9 Stat. 266, section 13, page 272, provided: 

"That the Secretary of the Navy be, and he is hereby, authorized to cause 
persons in the naval service or marine corps, who shall become insane while in 
the service, to be placed in such lunatic hospital as in his opinion will be 
most convenient and best calculated to promise a restoration of reason; and 
that in addition to the Day which may from time to time be due to such person, 
he may, from the annual appropriation for the naval service, under the head of 
contingent enumerated, pay any deficiency of a reasonable expense; provided, 
that in each case it does not exceed one hundred dollars per annum." 



B-4802 



That statute made no distinction between officers and enlisted personnel of the 
Navy and Marine Corps, and clearly evinced the purpose of the Congress that the 
accruing pay of the patient should first be expended for his care, maintenance, 
support, and treatment in the "lunatic hospital" selected by the Secretary of 
the Navy, and that only when such pay was insufficient for the purpose, should 
any expense devolve upon the Government, subject only to the proviso that the 
cost of the patient 1 s care and treatment should be reasonable, and the limita- 
tion that the excess over and above said patient's naval or marine pay should 
not exceed £100 per annum. That statute was enacted prior to the establishment 
of St. Elizabeths Hospital, at a time when, apparently, only public hospitals 
for the insane — that is, hospitals maintained in and by the several States — 
and private institutions of a like character were available for the special 
treatment of mental derangements. 

As seen above, the Government Hospital for the Insane, St. Elizabeths 
Hospital, was established in 1855. An act of July 2, 1864, 13 Stat. 344, 
section 2, page 348, after making appropriation for the "support, clothing and 
medical treatment of insane of the army and navy and the revenue-cutter service", 
etc., at St. Elizabeths Hospital, provided as follows: 

"The Secretary of the Navy is hereby authorized and required to set apart 
from the pay of any officer of the navy, or of the marine corps, who may be 
under treatment by his order in the government hospital for the insane, such 
a portion of the monthly pay of said officer as may be needed for his personal 
use and comfort in addition to the ordinary resources of that establishment. 
The superintendent of the government hospital for the insane shall recommend 
the portion of the pay of such officer of the navy, or of the marine corps, 
that shall be set apart in the manner and for the purpose hereinbefore des- 
cribed, but the Secretary of the Navy may, in his discretion, increase or re- 
duce the sum so recommended to be set apart. The said sum set apart for the 
persona l benefit of any officer of the navy, or of the marine corps, under 
treatment in the government hospital for the insane, by order of the Secretary 
of the Navy, shall be paid to the said superintendent of the institution, by 
the paymaster having charge of the said officer's accounts; and the receipt of 
said superintendent for the sum which he is authorized by the Secretary of the 
Navy to draw from the said paymaster shall be equivalent to the receipt of the 
legal guardian of said officer, or to that of the officer himself. The said 
superintendent shall disburse the money thus set apart and drawn by him, and he 
shall account for it in quarterly statements to the fourth auditor of the 
treasury." ( Underscoring supplied.) 

That act had application to officers only of the Navy and Marine Corps and not 
to enlisted personnel, and showed clearly the intent of Congress that any con- 
sideration or treatment afforded an officer of the Navy or Marine Corps "in 
addition to the ordinary resources" of St. Elizabeths Hospital should be a 
charge against the officer involved and not an additional expense to the Govern- 
ment, and that the Secretary of the Navy was not only authorized but required to 
set apart from — that is, check — the pay of such officer an amount sufficient 
to cover the cost thereof and to pay the same to the hospital as provided in 
that statute. 



vSection 1551 of the Revised Statutes is as follows: 
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"The Secretary of the Navy may cause persons in the naval service or 
Marine Corps, who become insane while in the service, to be placed in such 
hospital for the insane as, in his opinion, will be most convenient and best 
calculated to promise a restoration of reason. And he may pay to any such 
hospital, other than the Government Hospital for the Insane in the District 
of Columbia, the pay which may from time to time be due to such insane person, 
and he may, in addition thereto, pay to such institution, from the annual 
appropriation for the naval service, tinder the head of contingent enumerated, 
any deficiency of a reasonable expense, not exceeding one hundred dollars per 
annum." (U. S. Code, title 34, section 595) • 

As will be seen, this section embodied the act of August 3, 134.8, quoted above, 
almost verbatim , subject to the exception that the Secretary of the Navy was 
not authorized to pay the entire pay accruing to the insane patient to St. 
Elizabeths Hospital — an authority, by the way, which the Secretary had not 
had before the enactment of the Revised Statute. In the interim between July 
136^, and the adoption of the Revised Statutes in 1874., there was, so far as 
has been found, no statutory enactment which either expressly or by implication 
indicated a purpose of Congress to repeal, amend or in any way to depart from 
the provisions of the act of July 2, 1864, or in any way to abrogate the re- 
quirement that, so far as officers of the Navy and Marine Corps were concerned, 
when confined in St. Elizabeths Hospital, the Secretary of the Navy, upon 
recommendation of the superintendent, was to set apart from their pay and pay 
to the institution such amount as might "be needed for their personal use and 
comfort in addition to the ordinary resources of that institution." 

Read in the light of the earlier legislation, the reasonable — and, it 
seems to me, the only reasonable — construction of section 1551, Revised Statutes, 
is that when personnel of the Navy — officer or enlisted — are confined in some 
insane hospital of the Secretary of the Navy's choosing other than St. Elizabeths, 
the Secretary is authorized to pay to such hospital any reasonable expense for 
their maintenance, care and treatment, up to the limit of their pay and, if 
necessary, $100 per annum in addition thereto, while payments to St. Elizabeths 
Hospital on account of any officer who may be under treatment therein by the 
Secretary's order are to be governed by the act of July 2, 1864, and that the 
exception of St. Elizabeths Hospital in section 1551 is not properly to be in- 
terpreted as denying any payment whatsoever to that hospital for additional care 
and attention to officers of the Navy and Marine Corps, but merely as denying 
authority for payment of the officer's entire pay to that institution. The 
courts have held that all laws should receive a sensible construction, and that 
general terms should be so limited as not to lead to unjust or absurd consequence, 
Fleischmann Company v. United States, 270 U. S. 349, 360. To interpret section 
1551, Revised Statutes, other than as suggested above, would lead immediately to 
the absurd and unjust consequence that the Secretary of the Navy, at his election, 
could have an insane officer of the Navy or Marine Corps placed in a public or 
private institution other than St. Elizabeths Hospital for treatment and pay to 
such institution the officer's entire pay as it accrued, and at the same time 
order another officer, under the same conditions, confined in St. Elizabeths 
Hospital and throw upon the Government the entire burden of his subsistence, 
support, maintenance and treatment. It is not to be considered that Congress 
ever intended such an absurd consequence or inequality. Nor is it to be lightly 
presumed that the Congress, in adopting the Revised Statutes, pur do sed to discon- 
tinue or reverse a practice which had been the settled policy for ten years prior 
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to the codification of the general laws of the Republic. In this connection see 
section 1595, Revised Statutes. It has been the understanding of this office 
that the $1 per diem subsistence charged to officers of the Army, Navy or Marine 
Corps while patients in St. Elizabeths Hospital is "in addition to the ordinary 
resources of that establishment" and that it "permits the classification of 
officers in separate wards and the serving of a little more choice foods cooked 
m smaller quantities," 4 Comp. Gen. 934-, and it hardly could be reasonably con- 
tended that under such circumstances the amount involved does not rebound to 
"the personal use and comfort" of the officer involved, being above and beyond 
the ordinary accommodations furnished by the institution and "provided by Congress 
for the rank and file of its inmates. Hence, it would follow that, in conformity 
with the act of July 2, 1864-, the Secretary of the Navy not only is authorised 
but required to check the salary or pay of the officer in such amount as may be 
recommended by the superintendent of St. Elizabeths Hospital, subject to the 
proviso that if the amount so recommended be unreasonable the Secretary of the 
Navy may, in his discretion, reduce the same. As to this point, it would appear 
that it has long been recognized that commissioned officers of the Army, Navy 
and Marine Corps admitted to St. Elizabeths Hospital for care and treatment 
are not entitled to subsistence at Government expense and that the amount of $1 
per day charged by St. Elizabeths Hospital for such subsistence is reasonable 
as representing the additional cost to such institution for the additional con- 
sideration afforded to such officers. In a well considered, unpublished, deci- 
sion to the Secretary of the Interior of April 29, 1911, 57 Ms. Comptroller' s 
Decisions 530, Assistant Comptroller Mitchell reached the conclusion that 
"officers of the Army, Navy and Marine Corps are not entitled to supoort under 
the appropriation for the Government Hospital for the Insane when in' said 
hospital for treatment as authorized by the first paragraph of section 4,84.3 of 
the Revised Statutes." That decision was affirmed upon further consideration 
under date of September 20, 1911, 58 Ms. Comptroller's Decisions 1265. There 
was quoted with approval an excerpt from an opinion of the Judge Advocate 
General of the Army of December 24-, 1908, to the effect, in brief, that while a 
commissioned officer of the Army was entitled to medical attendance, he was 
not entitled to board or living expenses while receiving such attendance either 
at his own house, or in a post, general or Government hospital, and that no 
specific provision of law was necessary to charge an officer vdth the expense of 
his own support in a Government hospital or elsewhere, but that, on the contrary, 
some express requirement of statute would be necessary to relieve a commissioned 
officer from such a charge while undergoing medical treatment in a hospital 
supported by the United States. The Judge Advocate General of the Army added 
that the views expressed in that opinion had long been accepted and acted upon 
by the War Department and the Interior Department in respect to the support of 
commissioned officers who were undergoing treatment at St. Elizabeths Hospital. 
See, also, A Comp. Gen. 934-J 6 id. 550. 

An examination and comparative reading of the numerous statutory provisions 
relative to the general subject of Government hospitalization would appear to 
establish conclusively the intent and policy of Congress that such hospitaliza- 
tion should not be wholly eleemosynary insofar as the Government is concerned, 
but that those able to pay should bear at least some measure of the expense of 
their care, and the statutes relative to the care of the insane in St. Elizabeths 
Hospital bespeak no purpose to depart from that rule. Many of the earlier 
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statutes relative to the general subject of Government hospitalization have, 
of course, become obsolete and have been superseded by later legislation, and 
it would not appear necessary to trace the history of such legislation from 
its beginning to its present broad scope, but suffice it to say that a review 
of such legislation would appear to indicate conclusively the purpose of Con- 
gress that hospitalization by the Government should be in the nature of an aid 
to its beneficiaries rather than a complete gratuity; that they shall be recip- 
ient of its benefits, but not wholly of its bounty. 

It is readily manifest, moreover, that the checking or setting apart from 
an officer's pay of such amount as may be recommended by the superintendent of 
St. Elizabeths Hospital as provided by the act of July 2, 1364., is not depen- 
dent upon the checking of the officer's salary at the rate of 20 cents per 
month for the Naval Hospital Fund, nor upon the checking of his account for one 
ration per day while confined to a naval hospital, but that it is expressly 
provided for and required by the above-quoted statute to that effect. 

In view of the foregoing, I am of the opinion that when an officer of the 
Navy or Marine Corps is committed to St. Elizabeths Hospital upon the order of 
the Secretary of the Navy, upon the recommendation of the superintendent of said 
hospital as to the amount, the officer's salary should be checked, or there 
should be set apart therefrom, such amount, to be paid to St. Elizabeths Hosp- 
ital and accounted for as provided in said act, mutatis mutandis . And there 
would appear to follow as the necessary corollary that in the absence of suit- 
able arrangement or provision of funds for the "personal use and comfort" of 
such officer, the hospital authorities are neither required nor authorized to 
furnish him for such purpose anything above, beyond, or "in addition to the 
ordinary resources of that establishment." In this connection it may be pointed 
out that the act of June 5, 1924, 43 Stat. 390, 429, in making appropriation 
for the support of St. Elizabeths Hospital for the fiscal year ending June 30, 
1925, contains the provision that during the fiscal year 1925 the District of 
Columbia, or any branch of the Government requiring St. Elizabeths Hospital to 
care for patients for which they are responsible , shall pay by check to the 
superintendent, upon his written request, either in advance or at the end of 
each month, all or part of the estimated or actual cost for such maintenance as 
the case may be, and bills rendered by the superintendent of St. Elizabeths 
Hospital shall not be subject to audit or certification in advance of payment, 
etc., and subsequent appropriation acts have included the same provision. 

Respectfully, 

(Sgd.) R. N. Elliott 

Assistant Comptroller General 
of the United States 
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January 8, 1942 



2nd Endorsement. 



From: The Judge Advocate General. 

To: The Chief of the Bureau of Navigation. 

Via: The Chief of the Bureau of Medicine and Surgery. 

Subject: St. Elizabeths Hospital, Washington, D. C, requests 

payment of board bill of $109.00 in case of Chief 
Boatswain Luther Maynard, U. S. Navy, Retired, cover- 
ing period August 22, 1941, to December 8, 1941. 

1. Forwarded. 

2. It is the understanding of this office that no legal 



guardian has been appointed in the case of Chief Boatswain Maynard. 
In this connection the Acting Secretary of the Navy addressed a 
letter to the Secretary of the Interior, December 20, 1938, in 
answer to a request for the cooperation of the Navy Department in 
the collection of unpaid subsistence bills of retired officers 
while patients in St. Elizabeths Hospital. It was concluded in 
such letter that, in the absence of further legislation, there 
was no action which could be taken by the Navy Department in the 
matter, for the reason that in those cases where a legal guardian 
had been appointed by the courts, collection of the charge for 
subsistence was a matter between the hospital and the guardian, and 
further, that in those cases where no guardian or committee had 
been appointed, the naval disbursing officer was without authority 
in law to check the current pay of the officer patients to offset 
unpaid charges for subsistence. (C.M.O. 7, 1938, p. 20.) 

3. It will be seen from the foregoing that the disbursing 

officer carrying Chief Boatswain Maynard f s account may not, in the 
absence of authority of law or of his consent thereto, check the 
pay of this retired officer to offset the stated hospital subsis- 
tence charge of $109. 00. However, in the absence of any informa- 
tion as to guardianship appointment or of known mental incompetency 
rendering this officer unable to manage his financial af fairs, it 
would appear that the Bureau of Navigation may desire to call upon 
Chief Boatswain Maynard to liquidate this undisputed board bill, 
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perhaps through monthly checkage of his retired pay account in the 
event that outright checkage of the full amount of $109.00 would 
result in financial hardship to this officer. 

4. This matter accordingly is referred to the Bureau of 
Navigation for such action as it may care to take in line with 
the foregoing remarks. 

5. Return of correspondence is requested with statement 
of action taken, in order that appropriate reply may be made to 
the basic letter. 



W. B. WOODSON. 
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Mare Island, California 
May 9, 1942 



Captain Luther Sheldon, Jr., (MC), USN 
Bureau of Medicine and Surgery, 
Washington, D. C. 

Dear Luther: 

I have never given up the idea of having a reservoir at some 
hospital near by for Neuropsychiatric cases, and to this end have 
had several people talk to the Director of Institutions of this 
State from time to time. As a result, last night I had dinner with 
the Director of Institutions of the State of California, Dp. A. J. 
Rosanoff , when t discussed with him again about taking over a section 
of Napa Hospital. I found him most cooperative and he was willing 
to do anything that we wanted. 

Tbday I went out to see the Superintendent of Napa Hospital, 
who has also changed his mind about things, and was willing to give 
us the building that we had wanted in the first place. This of 
course put a different light on the subject. They are willing to 
give me the original building that I wanted, which will hold 110 
patients. This building is in good condition and has a well protected 
exercise yard and also hydrotherapy. I asked him if he would be 
willing to turn over the 110 beds to us and let us send the doctors, 
corpsmen and nurses from here; he to furnish the food, power and light 
in addition to the building. He stated he would do this and that 
the charge would be a dollar a day per person. This charge I had 
O.K. f d by the Director of Institutions. Hospital corpsmen to duty 
there would have to occupy a part of this building and they would 
be charged a dollar per day subsistence. The two or three nurses 
that would be necessary out there could subsist in their nurses 1 
quarters at the same charge. 

At the present time we have 300 Neuropsychiatric cases, 110 of 
whom are psychotic. We will send 50 of these to Fort Worth, Texas on 
May 15, 1942, and I have asked for another train on June 1, 1942, or 
soon thereafter as may be practicable. 

Our Neuropsychiatric building is now greatly over crowded and 
we have cases distributed around the hospital and locked wards wfeere- 
ever we can put them. If this proposition were approved by the 
Bureau, we would admit our Neuropsychiatric cases in our building here. 
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After they were determined to be psychotic, we would move them up to 
Napa awaiting transfer to Fort Worth. This would give us a chance 
to get all our psychotics off the reservation. After a considerable 
discussion with the doctors on the Neuropsychiatry Service here, 
we believe that this will solve our problem. 

I believe that we should get underway with this proposition as 
soon as possible, because right now the Department of Institutions of 
the State of California is in a frame of mind to give us anything we 
want. They further stated that they would transfer a number of cases 
from Napa to other state institutions to make room for our people. 

I have given the matter of these cases a great deal of study and . 
I feel sure that we cannot handle the situation with Fort Worth alone. 
It takes so long for the surveys to be approved and the trains and 
personnel ordered, that by the time the train gets off we have twice 
as many psychotics as we had before the train left. It can therefore 
be seen that we ar§ not getting any place with the present system. 

I can send the personnel out there to run this outfit because it 
is only 14 miles from here and by Napa handling the food and laundry, 
I think it would work out all right. A dollar a day per patient is 
certainly a reasonable rate. We would run the Napa part as a ward of 
this hospital, so that it would not make any additional clericalWork. 

Please let me know your reaction to this as soon as possible 
We have 650 corpsmen here now and another 100 will arrive next week, 
which will make 750 before the insane draft goes. As our hospital 
corpsmen barracks only hold 212 men, I have had to look around for 
additional beds for them, but have managed to make out all right. 

Everything seems to be going along fine and we are carrying the 
load without too much difficulty. If you have a Ford or Mercury 
car available, I could us it as I have a lot of running around to do 
and tires are getting thin. I have talked the situation regarding 
mental cases over with Admiial Woods, who heartily agrees with all 
I have said. 

With best wishes - 

Sincerely, 



A. L. CLIFTON. 
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From: 
Action: 



Naval Hospital, Mare Island, California. 
Bureau of Medicine and Surgery. 



REQUEST OFFICIAL AUTHORIZATION MAKE CONTRACT WITH NAPA STATE HOSPITAL 
UNDERSTAND DUE APPROPRIATIONS INVOLVED BUSANDA APPROVAL REQUIRED 

2259ADL4MAY13545 



YOUR 151852 CONTRACT SHOULD BE ITEM ONE FOR SEGREGATED HOSPITAL CARE 

AVERAGE ONE HUNDRED NAVAL PATIENTS MORE OR LESS CONSISTING OF BEDS 

AND ALL NECESSARY HOSPITAL SERVICES INCLUDING SUBSISTENCE LAUNDRY 

AND USE OF OPERATING BOOMS LABORATORIES AND OTHER DIAGNOSTIC OR THERAPEUTIC 

FACILITIES INSTALLATIONS AND APPARATUS BUT EXCLUDING PROFESSIONAL CARE 

AND TREATMENT ITEM TWO FOR SUBSISTENCE AND LODGING OF SO MANY HOSPITAL 

CORPSMEN IN BUILDING ASSIGNED TO NAVY AND OF SO MANY NAVY NURSES IN 

NURSES QUARTERS X THE NAVY AGREES TO FURNISH ALL NECESSARY PROFESSIONAL 

CARE AND TREATMENT BY NAVAL MEDICAL OFFICERS NURSES AND HOSPITAL 
CORPSMEN PLUS THE DRUGS AND CONSUMABLE MEDICAL SUPPLIES REQUIRED 

FOR NAVAL PATIENTS X APPROPRIATION CHARGEABLE IS MEDDEPT X LEASE 

OF BUILDING NOT INVOLVED. 



ACTION - BUMED 



From: 
lb: 



MEDICINE AND SURGERY. 
NAVHOSP MAREISLAND 
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Washington 25, D. C. 
October SO, 1943. 



Hear Admiral Ross T. Mclntire, 
Surgeon General 
United States Navy 
Washington, D # C. 

tty dear Admiral Mclntire; 

Reference is made to joint letter of July 27, 1943 (ft-3:JNR 
P3-2/NE(02l), from The Chief of the Bureau of Naval Personnel and 
The Chief of the Bureau of Medicine and Surgery, to The Commandants 
of Naval Districts and the Commanding Officers of Naval Hospitals 
within the Continental limits of the United States, subject - Transfer 
of Navy patients to Veterans Administration Facilities, and letter 
of instruction Number 516 of August 19, 1943 (H3;JNR, P3-2/NE(02l), 
from The °ommandant, U.S. Marine Corps and The Chief of the Bureau 
of Medicine and Surgery, to the Commanding Officers of Marine Corps 
Posts and Stations and Naval Hospitals within the Continental limits 
of the United States, subject - Transfer of Marine Corps patients to 
Veterans Administration Facilities. 

In a review of the requests for the designation of Veterans 
Administration Facilities for the continued treatment of those 
patients who will he discharged for disability, I have noted that 
during the months of August, September and October, designations 
were made for 107 tuberculous patients, 77 general medical and 
surgical patients, and 3 psychotic patients. 

In view of the foregoing, it occurs to me that the policy and 
procedure in reference to the submission of requests for the desig- 
nation of Veterans Administration Facilities for the continued 
treatment of psychotic patients may not be similar to that followed 
in requesting the designation of facilities for general medical, 
surgical and tuberculous patients. 

I will appreciate if you will advise regarding your policy 
with reference to the disposition of psychotic patients who are 
separated from active service and determined as in need of continued 
hospital. treatment subsequent to their separation. 

Sincerely yours, 

FRANK T. HINES, 
Administrator. 



hCtf:h (SAC) 
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20 August 1943 



Prank T. Hines 

Administrator of Veterans Affairs 
Veterans Administration 
Washington, D. C. 

My dear General Hines: 

This is in reply to your letter of October 30, 1943 in which you 
requested to be advised regarding this Bureau's policy of handling 
psychotic patients who are found to be in need of further hospitali- 
zation or institutional care when they are discharged from the ser- 
v ice* 

As a general rule, Navy and Marine Corps psychotic patients who are 
found to be in need of institutional care are transferred either 
to St. Elizabeths Hospital, Washington, D. C., or to the U.S. Public 
Health Service Hospital at Port Worth, Texas for further observation 
and treatment in accordance with the provisions of Section 4843, Be- 
vised Statutes and Executive Order No. 9079 of Pebruarv 26 1942 
This procedure affords the Naval medical officers assigned' to duty 
at these institutions an opportunity to study the patients so that 
the exact nature and probably duration of their disabilities may be 
determined before they are discharged from the service. Aroroximafcely 
60 percent of these patients recover sufficiently to T>ermit~ their 
release during the first four months of hospitalization. 

Exceptions to this policy may be made in those cases where the family 
or next of kin desire to a ssume custody of the patient or have him 
transferred to a Veterans Administration Hospital or another institu- 
tion instead of to one of the Federal hospitals mentioned above. Ar- 
rangements may also be made, to hrve patients transferred to Veterans 
Administration Facilities near their home, after they have been ad- 
mitted to St. Elizabeths Hospital or to the Public Health Service 
Hospital, at Port Worth, if requests for such disposition are received 
prior to their discharge from the service. 
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So far, the facilities at these two hospitals have "been sufficient 
to meet the Navy f s requirements, hut due to the gradually increasing 
load of chronic casej, it may eventually "become necessary to trans- 
fer more of the Navy and Marine Oorps psychotic patients to Veterans 
Administration Facilities. 



Sincerely yours f 

D. Or. SUTTON 

Bear Admiral (M0) t USN. 

Acting Chief of Bureau 



VETERANS ADMINISTRATION 
WASHINGTON 25, DC 



March 28, 1944 



Rear Admiral Ross T. Mclntire, 
Surgeon General of the Navy, 
Washington, D. C. 

THORPE, Forrest F. 
801 File 

My dear Admiral Mclntire: 

I desire to call to your attention the case of Mr. 
Forrest F. Thorpe, a patient at the U. S. Public Health Service 
Hospital, Fort Worth, Texas. 

The data available disclose that this patient was born 
in Massachusetts, May 30, 1923, enlisted in the U. S. Navy February 
21, 1941, was honorably discharged at the hospital af ore-mentioned 
January 30, 1944 upon a report of medical survey because of psychosis, 
manic depressive, held as incurred in line of duty, and has been re- 
tained at that hospital since the date of discharge for continued 
treatment . 

The patient's father, Mr. Frank P. Thorpe, 257 Heath Street, 
Jamaica Plain, Massachusetts, has communicated with the Medical Officer 
in Charge at Fort Worth, Texas and has been advised that his son's 
transfer may be effected to a Veterans Administration Facility in the 
vicinity of his home provided the transfer can be accomplished at no 
expense to the Government. It is indicated that the cost of transfer 
would be approximately $500.00 since the patient would have to be 
accompanied by two attendants. 

Upon careful consideration oi* all data available in this 
case, I have authorized the transfer of the patient to the Veterans 
Administration Facility, Bedford, Massachusetts at the expense of the 
Veterans Administration in order that he may receive the benefit of 
visits by his father, relatives and close friends. 

May I call attention to the fact that the Navy Department 
is not following the policy outlined in the joint letter of July 27, 
1943 from the Chief of the Bureau of Naval Personnel and the Chief of 
the Bureau of Medicine and Surgery to the Commandants of Naval Districts 
and the Commanding Officers of Naval Hospitals within the continental 
limits of the United States, Subject: Transfer of Navy patients to 
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Veterans Administration Facilities (Reference R-3:JNR P3-2/HE-021) . 
Had this policy been followed, the patient would have been trans- 
ferred to a Veterans Administration Facility in the vicinity of his 
home prior to his separation f rom s ctive service. 

Your comment will be appreciated* 

Sincerely yours, 

/s/ FRANK T. HINES 
Administrator. 



HEAD CHARTERS EIGHTH NAVAL DISTRICT 
FEDERAL BUILDING 
NEW ORLEANS, LA* 

17 Mar 1944 

To: MOinC, U.S. Navy Unit, U.S. Public Health Service Hospital, 

Port Worth, Texas* 

Subj: Confinement of mental patients at U.S. Public Health Service 

Hospital, Forth Worth, Texas. 

Ref: (a) MOinC, U.S. Navy Unit, U.S. Public Health Service Hospital, 

Fort Worth, Texas ltr to ComEight, P13-8/MM/jed, dtd. 8 
March 1944. 

1. By Ref. (a), this Headquarters is requested to give an opinion as to 
the authority of the Commanding Officer or Officer in Charge at the U.S. 
Navy Unit, U.S. Public Health Service Hospital, Forth Worth, Texas, to 
confine mental patients who are considered to he in a state of remission. 

2. It is the opinion of the Legal Department of this Headquarters that 
the Commanding Officer or Officer in Charge has the authority to exercise 
whatever restraint is necessary in the cases of mental patients confined 
at hi 8 activity. This authority flows from two sources: 

(a) From the authority of the Commanding Officer 
or Officer in Charge to place a man under ar- 
rest and prescribe the limits of his restriction 
at any naval activity. 

(b) As the Commanding Officer or Officer in Charge 
of a hospital unit for mental patients, he has 
the authority to prescribe the limits and re- 
strictions which are considered best for the 
welfare of the patient. 

3. The Commandant concurs in the opinion of the Medical Officer in Charge 
that locked ward care for patients who repeatedly absent themselves from 
the hospital should act as a deterrent and greatly reduce the problem in 
this regard. 

By direction of the Commandant. 

A. A. de la Houssays, 
District Legal Officer. 
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BUMBD:H3:M3ft 
R-1186997 



4 January 1944 



To: 



The Medical Officer in Command. 

U # S. Naval Hospital, Philadelphia, Pa. 



Suhj: 



DARDSiT, Pierce William, Ex-CCM, U.S. Navy. 
Beneficiary of the Naval Home. 



Ref: 



(a) Report of Medical Survey dated December 17, 1943. 

(b) Paragraph 2155, Manual of the Medical Department. 



1. Although a beneficiary of the Naval Home, Darden is an ex-Havy 
man and a civilian. He has "been out of the service since 1905; 
was not discharged "by reason of physical disability; and so far as 
the records of this Bureau show, has never been an inmate of St. 
Elizabeths Hospital. The Secretary of the N a vy therefore has no 
authority to direct that he he admitted to that hospital. 

2. The Superintendent of St. Elisabeths Hospital has held than an 
individual who has been discharged from the Naval service can "be 
confined in that institution only in accordance v/ith the laws and 
procedure applicable to other civilians; that is, after a hearing 
in court, an adjudication of unsoundness of mind, and a commitment 
on that basis. 

3. If an inmate of a Naval Home, who is an ex-service man, is found 
to he in need of institutional care, arrangements should "be made, if 
possible, to have him trmsferred to a Veterans Administration Facility. 
Those cases who are not eligible for admission to a Veterans Adminis- 
tration Facility should he referred to the local civil authorities. 

By direction of the Chief, BuMed: 



HOWARD H. MONTGOMERY 
Captain (MO) USN 
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BUMED;R3:JNR 
R-YOUNG, Allen P. 
10-3-07 

25 November 1943 



From: The Chief of the Bureau of Medicine and Surgery. 

To: Trie Medical Officer in Charge, Navy Unit, U. S. 

Public Health Service Hospital, Fort -^orth, Texas* 

Subj : YOUNG, Allen P., Tx-EMl/c, U. S. N-vy. 

Re: Re-hospitalization of. 

Ref: (a) Your telegram dated November 23, 1943* 

(o) Secnav's letter (File: MM/P3-2( 330324) of 

September 13, 1933- 
(c) Ltr. JAG, K: ^JG:gb/MMCD/NH22 from Acting 

Secretary of the Navy to the Surgeon General, 

I). S. Public Health Service, dated January 

26, 1943. 

End. 1. (i-n) Copy of reference (c). 

1. By reference to Young 1 s medical record on file in the Bureau of 
Medicine and Surgery, it is noted that he >vas discharged from the 
Naval service at the U. S. Public Health Service Hospital at Fort 
Worth on September 20, 1942 upon the recommendation of a Board of 
Medical Survey. The diagnosis was Psychosis, Unclassified, which 
was incurred in the line of duty. He, therefore, is eligible for 
hospitalization by the Veterans Administration and his case should 
be referred to the Administrator of Veterans Affairs, Washington, 
D. C. 

2. In reference (b), the Secretary of the Navy directed that cases 
hereafter arising of which the Administrator of Veterans Affairs 
has cognisance under the la.v, shall be referred to that official 
for action. It vill be noted that the instructions in reference (c) 
apply to former enlisted personnel in the Navy whose insanity did 
not originate in the line of duty and vho are not entitled to hos- 
pitalization or domiciliary care by the Veterans Administration. 

ROSS T. Mc INT IRE 
Chief of Bureau 



HOWARD H. MONTGOMERY 
By direction 



BUMED-R3-MEG 
P3-2/P3-l(ll3) 



20 November 1943 



Frank T. Hines 

Administrator of Veterans Affairs 
Veterans Admini strati on 
Washington, p. C. 

My dear General Hines: 

This is in reply to your letter of October 30, 1943 in which you 
requested to be advised regarding this Bureau's policy of handling 
psychotic patients who are found to be in need of further hospitali- 
zation or institutional care when they are discharged from the ser- 
vice. 

As a general rule, Navy and Marine Corps psychotic patients who are 
found to be in need of institutional care are transferred either 
to St. Elizabeths Hospital, Washington, D. C, or to the U. S. Public 
Health Service Hospital at Fort Worth, Texas for further observation 
and treatment in accordance with the provisions of Section 4843, Re- 
vised Statutes and Executive Order No. 9079 of February 26, 1942. 
This procedure affords the Naval medical officers assigned to duty 
at these institutions an opportunity to study the patients so that 
the exact nature and probable duration of their disabilities may be 
determined before they are discharged from the service. Approximately 
60 per cent of these patients recover sufficiently to permit their 
release during the first four months of hospitalization. 

Exceptions to this policy may be made in those cases where the family 
or next of kin desire to assume custody of the patient or have him 
transferred to a Veterans Administration Hospital or another institu- 
tion instead of to one of the Federal hospitals mentioned above. 
Arrangements may also be made, to have patients transferred to 
Veterans Administration Facilities near their home, after they have 
been admitted to. St. Elizabeths Hospital or to the Public Health 
Service Hospital at Fort Worth, if requests for such disposition are 
received prior to their discharge from the service. 



So far, the facilities at these two hospitals have been sufficient 
to meet the Navy's requirements, but due to the gradually increasing 
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load of chronic cases, it may eventually become necessary to 
transfer more of the Navy and Marine Corps psychotic patients 
to Veterans Administration Facilities. 

Sincerely yours, 



D. G. SUTTON 

Rear Admiral (MC), USN 

Acting Chief of Bureau 



October 30, 1943 



Rear Admiral Ross T. Mclntire* 
Surgeon General, 
United States Navy, 
Washington, D. C. 

My dear Admiral Mclntire: 

Reference is made to joint letter of July 27, 1943 (R-3: 
JNR, P3-2/HE(021), from The Chief of the Bureau of Naval Personnel 
and The Chief of the Bureau of Medicine and Surgery, to The Comman- 
dants of Naval Districts and the Commanding Officers of Naval Hos- 
pitals within the Continental limits of the United States, subject - 
Transfer of Navy patients to Veterans Administration Facilities, and 
letter of instruction Number 516 of August 19, 1943 (R3:JNR, P3-2/ 
HE (021), from The Commandant, U. S. Marine Corps and The Chief of 
the Bureau of Medicine and Surgery, to The Commanding Officers of 
Marine Corps Posts and Stations and Naval Hospitals within the Conti- 
nental limits of the United States, subject - Transfer of Marine Corps 
patients to Veterans Administration Facilities. 

In a review of the requests for the designation of Veterans 
Administration Facilities for the continued treatment of those pa- 
tients who will be discharged for disability, I have noted that 
during the months of August, September and October, designations 
were made for 107 tuberculous patients, 77 general medical and 
surgical patients, and 3 psychotic patients. 

In view of the foregoing, it occurs to me that the policy 
and procedure in reference to the submission of requests for the 
designation of Veterans Administration Facilities for the continued 
treatment of psychotic patients may not be similar to that followed 
in requesting the designation of facilities for general medical, 
surgical and tuberculous patients. 

I will appreciate if you will advise regarding your policy 
with reference to the disposition of psychotic patients who are 
separated from active service and determined as in need of continued 
hospital treatment subsequent to their separation. 

Sincerely yours, 



FRANK T. HINES, 
Administrator 



HCW:h (GAC) 



BUREAU (F MEDICINE AND SURGE B3T 



R: TRH 

P3-5/P3-l(054) 
May 22, 1942 

Form Letter 



From: 
lb: 



Subject: 
References j 



The Chief of the Bureau of ifedicine and Surgery. 

Fleet, Force, Squadron, Division and Detachment Commanders. 

Commanding Officers of Ships in Commission. 

Prospective Commanding Officers of Vessel? Building or Fitting 
Out. 

Commandants of Naval Districts. 

Commandants and Commanding Officers of Shore Stations. 
Commanding Officers, Marine Corps. 

MENTAL PATIENTS (enlisted), disposition in the cases of 

(a) Par. 3423 (m) (7) 4, ?;ianual of the Medical Department 
(Specifying reports to be made by Boards of Medical Survey 

invaliding a person from service for mental infirmity.) 

(b) Par. 2151(b), Manual of the Medical Department 
(Authorizing transfer of mental patients to U. S. Naval 

Hospitals. ) 

(c) Pars. 2160(b), 3423 (r), Lianual of the iledical Department 
(Action required in cases of insane patients entitled to 

treatment under Veterans Administration. ) 

(d) Par. 2160(a), Manual of the Medical Department 
(Specifying statement to be entered on report recommending 

discharge of harmless insane.) 

(e) BuNav ltr .#P3-5 (80) over Nav-312-sp, dated Larch 18, 
1942 

(Authorizing commandants of various naval districts to approve 
transfer of neuro-psychiatric patients from naval hospitals 
within respective districts to U. S. Naval Hospital, Bethesda, 
Md., without prior approval of BuMed and BuPers.) 

(f ) Bar. 2156, iaanual of the Medical Department 

(Listing records to accompany patients admitted to St. Eliza- 
beths Hospital. ) 



1. In recommending disposition of j£ tients with mental illness, 

Boards of Medical Survey should, in general, be guided by consideration of the 
patient 1 s welfare, the interest of the next of kin, the interest of the 
public and the responsibility of the Navy to a member of the Service in 
whose case a question of mental illness has arisen. The interests of 
all concerned must be proper lv protected and the Bureau must be in a 
position to justify the action taken f It should be borne in mind that 



in most instances the Bureau must act on the Board's recommendation 
with no knowledge of the case except as presented in the report. 
It is therefore essential that the report of survey contain not only 
a summary of the facts of the case, but also an expression of opinion 
by the Board, based on its personal observation of the individual, 
as to whether or not he is sane, and if not, whether he is mental ly 
competent to be discharged into his ov/n custody. If he is recommended 
for discharge and is considered not capable of caring for his owi 
interests (that is, not mentally competent or sufficiently sane), or 
is considered a possible menace to others, the report should state 
what provisions have been effected to protect the interest of all con- 
cerned. Should disciplinary action be pending, the report should set 
forth the Board's opinion as to whether the patient was mentally res- 
ponsible for his actions when the offenses vdth v-hich he is charged 
were committed and whether he is mentally competent to stand trial. 

2 # In considering the disposition of cases carried under a diagnosis 
listed in Class XV, Nomenclature of Diagnostic Titles, who are unfit for 
service, Boards of iiedical Survey- shall be guided by the following 
principles : 

(a) those who are considered sane andhave no history of insanity 

y be recommended for discharge in accordance with the pro- 
visions of reference (a). In such cases the Board shall 
state that such a disposition will not constitute a menace to 
the individual surveyed or to the public safety and that the 
individual is net likely to become a public charge, 

(b) those with mental illness vfoo require commitment to an insti- 
tution for the care of the insane or who require prolonged 
observation to establish diagnosis shall be recommended for 
transfer as provided in reference (b), except in the case of 
those hospitals which have been authorized to effect transfer 
direct to the U. S. Public Health Service Hospital, Fort 
Worth, Texas. The Naval Hospitals referred to in reference 
(b) will further dispose of these cases in accordance with 
established policy. 

(c) Thoe e who are eligible for admission to Veterans Administra- 
tion Facilities and require domiciliary care may be recom- 
mended for disposition as provided in reference (c). In such 
cases the Board shall state whether the patient is to be 
retained as a supe rnumerary pending completion of arrangements 
for transfer to a Veterans Administration Facility, 

(d) ^.ose who are considered to be harmless insane, able to care 
for themselves, or to be cared for by friends or their family, 
may be recommended for discharge in accordance TriLth the pro- 
visions of reference (d). 



(e) Those 7/ho arc considered insane and a potential menace to 
themselves or others nay be recommended for discharge as 
follows ♦ 



(1) Those cases in -hich the Board is of the opinion that 
discharge will prove beneficial to the patient f s con- 
dition, and ■where such action is agreed to ly the next 
of kin* 

(2) Those cases in 7-iiich discharge is requested by the next 
of kin. 

Such recommendation will only be made after arrangements have 
been effected to release the p. tient into the custody of the 
next of kin or some other responsible individual designated 
by the next of kin. A written agreement to accept custody ox 
the patient on discharge should be obtained prior to the sub- 
mission of the survey report and noted thereon. The survey 
report should also shov/ -."hat arrangements have been effected 
to assure protection of the patient's and the public's inter- 
ests nil lie ho is enroute to his home. 

3. Ifihen any mental case is recommended for discharge the report nms' 
clearly shov; the Board's opinion regarding: 

(a) IShether the patient is or has recently been insane. 

(b) Whether the patient is likely to be a menace to himself or 
others. 

(c) If recently insane 9 whether recovered to a sufficient degree 
to -Tarrant discharge into ovm custody. 

4. In the event a patient v. r hosc diagnosis has been changed from one 
indicative of insanity 9 to one not indicative ox insanity, appears before 
a Board of Medical Survey, the report shall state whether the change vras 
made because of error in the original diagnosis. The fact that an insane 
patient has made a partial or complete social recovery does not justify a 
change of diagnosis, instead, it should be stated that the patient is in 

a remission or is considered to have made a social recovery. 

5. Where the question of mental competency arises because of pending 
disciplinary action, the Bbard shall state the nature of the alleged 
offenses and shall express .its opinion not only as to whether the indi- 
vidual vjas mentally responsible v/hen the alleged offenses vere committed 
and whether he is mentally competent to stand trial, but also as to 
whether disciplinary action would be likely to have any specially unde- 
sirable effect on the patient 1 s mental health and whether he is fit 
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material for retention in the Service. Individuals xrho are considered 
to have been not mentally responsible at the time the alleged offenses 
were committed or not mentally competent at the time of appearance before 
the Board of Medical Survey shall be recommended for disposition as med- 
ical cases in accordance with the preceding paragraphs. Individuals who 
are considered to have been mentally responsible -;;hen the offenses with 
which they are charged -ere committed, are mentally competent to stand 
trial, and are not physically or mentally incapacitated for the Service, 
but are undesirable for some other reason such as personality defect or 
criminal tendencies, should 401 be recommended for return to duty for 
further disposition and should not be recommended for discharge for medi- 
cal reasons. 

S« (a) In accordance 7.dth the provisions of reference (e), insane 
patients may be transferred to the U. S» Naval Hospital, 
Bethesda, LSaryland ?rithout the prior approval of this 
Bureau or of the Bureau of Naval Personnel. As a result 
an excessive number of patients are arriving at the Naval 
Hospital, Bethesda, L&iyland, on Y. r cek ends. In order to 
comply Ytith the provisions of reference (f ) these pati- 
ents must be retained for serveral days ?i th resulting 
overloading of facilities. It is therefore directed that 
hereafter the transfer of such patients be so arranged 
that they Trill not arrive at their destination on a 
Saturday or a Sunday. 

(b) It has come to the attention of the Bureau that a number o 
these patients are being transferred vdthout proper record 
Such a procedure is not in accord with existing regu3a ticn 
and results in unnecessary delay and difficulty in further 
disposition. 



ROSS T Mc IN TIRE. 



January 10, 1942 



Hon. Harry Sauthoff 
House of Representatives 
Washington, D. C. 

ily dear Harry: 

I studied the objections by navy officials to Bill 
H.R. 5328 and I agree that luring a state of wrar it will be 
difficult and perhaps even impossible to supply a qualified 
medical commission £t the time of trial. I also believe that 
during a state of war we must give up some of the desirable 
practices that can be and should be pursued during tines of 
peace. However, another plan may be suggested which serves 
the same purpose but which does not in any manner impede prompt 
action by military authorities. On the basis of personal ex- 
perience in the army, I fully agree with the need of prompt 
disciplinary aetion. In spite of some vie^s to the contrary 
held by others, I personally believe that prompt apprehension » 
and prompt trial and conviction with a goodly measure of serveity 
is an effective deterent for crime of all kinds, civil as well 
as military. 

The substituted plan that I no:; have in mind is to 
have any military court act promptly on the offense that is 
charged. Such a court should consider only the guilt or 
innocense of the offender insofar as the charges are concerned. 
The matter of irresponsibility because of any possible cental 
condition can be completely ignored, /ifter all, it is the act 
of the offender which is serious. Appropriate as well as prompt 
punishment is necessary. It serves as an example. Most of such 
acts are carried out in the presence of others. The question . 
of irresponsibility because of some obscure mental condition 
would not be appreciated by the average sailor or soldier. 
In short, the superiors must be entirely free to maintain 
discipline by free action carried out in such a manner as 
to indicate that the offense committed is serious and results 
in appropriate and very prompt ounishment. 

The original purpose of the Bill, I ta^e it, was 
intended to prevent injustice to some individuals who may be 
suffering from a juental condition and are irresponsible. The 
original Bill proposes an inquiry into this possibility at the 
jiime of the trial, Vmen such an examination is held close to 
the time of the offense the examining physicians are in possession 
of more information and perhaps better qualified to express an 
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opinion* Obviously no one wishes to penalize or punish an of- 
fender who is helplessly in the grip of some abnormal mental 
conaition. Perhaps I ..as more influenced by my actual experience 
after the first 7iorid War when many ex-service men were found 
in penal institutions suffering from mental conditions that 
undoubtedly existed at the time the military offense was 
committed. Such ex-service men were denied the veterans 1 
benefits that Congress legislated. The record of trial and 
sentence stood and it v;as frequently impossible to reopen the 
case. Llany such instances will occur again therefore I still . 
believe that some plan designed to meet the past experience 
should be seriously considered. 

The plan I now suggest is to have any court act, pass 
sentence, and place the offender in some army or navy prison or 
place of detention. The sentence might be automatically subject 
to review by the Secretary of War or the Secretary of trie Navy* 
In short, the sentence by the court martial need not be final 
sofar as the record is concerned. After the offender is received 
at some central federal disciplinary barracks or whatever form 
of detention is provided, he is then thoroughly examined. At 
such a centralised place it is perfectly practical to have 
qualified medical personnel available for that purpose. From 
a strictly medical standpoint there would be an advantage in 
this procedure because the examiners would have a better 
opportunity for observation and a much more thorough physical 
and mental examination could be carried out. Such a commission 
would not concern itself with the military nature of the offense 
nor with guilt or innocence. The commission 1 s only concern would 
be the mental and physical condition of tne offender at the time 
of the exa.nin. tion and also at the time of the trial and at the 
time of the commission of the offense. While it is true that 
if such examination and observation could be had close to the 
time of the offense an opinion perhaps would be more easily 
reached but in the vast majority of cases a really qualified 
psychiatrist is oeriectly able to judge from immediate observation 
and history the probable existence or non-existence of a past 
mental disorder. 

The conclusion and recommendation of such a special * 
medical examining board s mould then be reported to the office 
of the Secretary of the war or the Secretary of the Novy. Quite 
like any court in civil oractice the secretaries should be free 
to accept or reject such a recorded opinion. 

I dare say th t in most instances the department heads 
would accept the opinion of a qualified commission dealing with 
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such a special field as mental disease or disorder. The interest 
of the offender is properly safeguarded and justice is preserved 
sofar as it is possible under the conditions of war. 

Per hc^ps I can illustrate the procedure by citing a 
hypothetical case. 

Let us assume that some soldier or sailor is guilty 
of "misconduct in the face of the enemy", or "striking a superior 
officer", or "deliberately disobeys a lawful command 11 . These 
- are all serious military offenses and cannot be condoned unuer 

any circumstances, least of all when committed in the presence 
of others. Such an offender is promptly tried by summary or 
general court. We will assume that the guilt is clearly established 
and the court passes sentence. The sentence can be as severe as 
the court deems necessary to maintain discipline. The sentence 
can be measured or determined entirely by the physical and factual 
circumstances in the case. Any doubts as to mental responsibility 
can be entirely ignored by the court. That is a question for others 
to determine at a subsequent period. The court need not be in- 
fluenced by any such considerations. The court would know that 
tiie question of mental responsibility for the crime will be in- 
vestigated. The court is entirely free to fit the punishment to 
the crime. The question as to whether it fits the person is left 
as a problem for others. The trial then becomes entirely an inquiry 
or weighing of facts. The sentence finds the person either guilty 
or not guilty of an act. Such a conviction can stand unaltered 
in the record but the sentence or punishment can be left to a 
review which is automatic and compulsory. Such sentence becomes 
final only by the act of the Secretary of War or the Secretary 
of the Navy. Before such a sentence becomes final the report 
of a qualified medical commission is filed with the Secretary 
of Vi T ar or the Secretary of the Navy. 

May I state again that this consideration of the 
offender which I am emphasizing is fundamentally just ond is not 
a mere theoretical consideration. I had a long experience as a 
member of a general court in the ^rmy of Occupation. There were 
1 many serious military offenses tried by that court. At the time, 

because of my specivil medical interest, I was able to demonstrate 
to the satisfaction of the other lay members of the general court 
that the offender was suffering from a mental disorder. In many 
instances this mental abnormality was not very evident. It re- 
quired technique and special examination to make the condition 
evident to the less experienced laymen. Some sort of an effort 
along these lines should be made at some point in the course of 
, events prior to the final sentence that remains a permanent and 

determining record. 
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This suggested plan would tend to expedite court 
martial procedures. It is conceded that speed is necessary but 
at least this degree of safeguarding is desirable. In this 
plan there is a clear division of function ana responsibility. 
The court niartials determine guilt or innocence and fix the 
sentence to fit the military criiiej subsequently, a medical 
commission fixes the punishment to fit the person. The first 
step is a military problem j the second is a medical problem 
and each is handled by those best qualified to solve these 
problems. 

Sincerely your,:, 



Km F. Lorenz, D. 

RFL/k • Professor, Neuropsychiatry 



BUREAU OF MEDICINE AND SURGERY 
WASHINGTON, D, C. 

BUMED:R3:JNR 
P3-2/HE(021) 

4 April 19^ 

Tot The Medical Officers in Charge, U. S. Navy Units, 
St. Elizabeths Hospital, tfashington, D # C, and 
U. S. Public Health Service Hospital, Fort Worth, 
Texas. 

Subj: Transfer of psychotic patients to Veterans Adminis- 
tration Facilities ♦ 

Ref : (a) BuPers and BuMed Joint Letter P3~2/HE(021) dated 
July 27, 1943, re transfer of Navy patients to 
Veterans Administration Facilities. 

(b) CdtMarCorps and BuMed Letter of Instructions 
Pe-2/HE(021) dated August 19, 1943, re transfer of 
Marine Corps patients to Veterans Administration 
Facilities. 

(c) Butted ltr P3-2/HE(021) dated August 23, 1943, re 
preparation of V.A. Form P-10, Request for Hos- 
pitalization and Institutional Care. 

(d) BuMed ltr P3-2/HE(021) dated January 11, 1944, re 
cancellation of reservations in Veterans Adminis- 
tration Facilities • 

End: 1« (HW) Copy of reference (a). 

2. (HW) Copy of reference (b). 

3* (HW) Copy of reference (c). 

4# (HW) Copy of reference (d). 

1. The instructions in references (a), (b). and (c). relative to the 
transfer of Navy and Marine Corps patients to Veterans Administration 
Facilities prior to discharge from the service shall, upon receipt of 
this letter, be considered as applicable to Navy and Marine Corps patients 
at St* Elizabeths Hospital, Washington, D. C., and at the U. S. Public 
Health Service Hospital, Fort Worth, Texas. 

2 # The transfers will he subject to the conditions specified in 
paragraph 2 of references (a) and (b). Instructions for the prepara- 
tion of V.A. Form F-10, Application for Hospital Treatment and Domi- 
ciliary Care for Neuropsychiatry Patients, are contained in paragraph 
6 of references (a) and (b). Request for designation of a Veterans 
Administration Facility should not be submitted until the approved 
Report of Medical Survey has been received. 



- 2 - HJMED:R3:JNR 

P3-2/HE(021) 
4 April 1944 

3. In the event that a patient, -whose transfer to a Veterans Adminis- 
tration Facility has been recommended by a Board of Medical Survey, 
recovers sufficiently to perait his being discharged as not in need of 
further institutional care before his transfer has been effected, the 
instructions in reference (d) should be complied with. 

4. Hereafter, no Navy or Marine Corps patient, who is in need of 
further institutional care, shall be discharged from the service until 
his family or next of kin have been notified and afforded an opportunity 
to express their desire as to his future care and disposition. Such 
patients shall be disposed of, so far as may be practicable, in accord- 
ance with the expressed desire of the family or next of kin. 



BOSS T. Mc IN TIRE 

Vice Admiral (MC), USN 

Chief of Bureau 



1 



BUMED:R3:JNR 
P3-5/P19-1 (034-42) 



13 May 1944 



The Administrator of Veterans Affairs 
Veterans Administration 
Washington , D.C. 

Dear Sir: 

Please refer to your letter of April 22 , 1944 in which is raised the question 
as to whether the procedures outlined in BuMed letters K3:JNR, P3-5/P19-1 
(034-42) of February 26, 1944 and March 14, 1944, may be applicable to en- 
listed men discharged from the Naval service at the U. S # Public Health Service 
Hospital, Fort Worth, Texas. 

There is enclosed for your information a copy of a letter recently addressed 
to the Medical Officer in Charge, Na*vy Unit, U. S. Public Health Service Hos- 
pital, Fort Worth, relative to the preparation and submission of pension claims 
with related medical records for patients not transferred to Veterans Admis- 
istration Facilities for further treatment* As will be noted, the Medical 
Officer in Charge, has been directed to submit the pension claims and medical 
records directly to the Veterans Administration Area office #8 at Dallas, 
Texas. There is also enclosed for your information a copy of a letter addressed 
to the Medical Officers in Charge, U. S. Navy Units at St, Elizabeths Hospital 
and at Fort *torth relative to the transfer of psychotic patients to Veterans 
Administration Facilities. 

It is recommended that if practicable, a Veterans Administration representative 
be assigned to the Navy Unit at the Fort Worth hospital to assist the hospital 
staff with the preparation and submission of pension claims and related records, 
and to cooperate with the Medical Officer in Charge of the Unit in the transfer • 
of psychotic patients to Veterans Administration Facilities. 

Very sincerely yours, 



ROSS T. McINTIRE 
Vice Admiral (MC) 
Surgeon General, U. S, Navy 



BUMED iR3:JNR 
P3-2/HE(02l) 

10 May 1944 

To: The Medical Officer in Charge, Navy Unit, U. S. Public Health 
Service Hospital, Fort Worth, Texas* 

Subj: Preparation and submission of pension claims with related 
• medical records for patients not transferred to Veterans 
Administration Facilities for further treatment. 

Ref : (a) BuMed Letter P3-2/HE(02l) dated April 4, 1944. 

(b) BuPers and BuMed Joint Letter P3-2/HE(021) dated 
July 27, 1943, re transfer of Navy patients to 
Veterans Administration Facilities* 

(c) CdtBarCorps and BuMed Letter of Instructions 
P3-2/HE(02l) dated August 19, 1943, re transfer of 

, Marine Corps patients to Veterans Administration 
Facilities* 

(d) BuMed Letter P3-5/P19-1 (034-42) dated February 26, 1944. 
End. 1 # (HW) Copy of reference (d). 

1. Reference (a) authorized the Medical Officer in Charge of the Navy 
Unit, U. S. Public Health Service Hospital, Fort Worth, to transfer 
patients who are in need of further hospitalization or institutional 
care, to Veterans Administration Facilities prior to discharge from 
the service, subject to the conditions specified in references (b) and 
(c), copies of which were furnished with reference (a). 

2. Attention is invited to the instructions in paragraph 8 of references 
(b) and (c), and to the instructions in referenoe (d) relating to the 
preparation and submission of pension claims and medical records of 
patients who are discharged from the service and who are not transferred 
to Veterans Administration Facilities. If these patients wish to submit 
applications for pensions, the records listed in paragraph 5 of referenoe 
(b) and (c) should be prepared and submitted direct to the Veterans 
Administration Area Office #8, 1000 Main Street, Dallas, Texas. 



ROSS T. McINTIRE 

Vice Admiral (MC), USN 

Chief of Bureau 



Ead-1 



8 July 1944 



B0MED:R3:VC 



P3-l/t20(01l) 



Tot 



Medioal Officer in Command, Navy Office, 

TJ. S. Public Health Service Hospital, Fort Worth, Texas. 



Via: 



Bureau of Naval Personnel. 



Subj: 



Transfer of psychotic patients to Veterans Administration 
Facilities. 



Ref : 



(a) BUMED letter P3-2/HE(02l), dated 4 April 1944, addressed 
to the Medical Officers in Charge, TJ. S. Navy Units, 
Saint Elizabeths Hospital, Washington, D. C, and TJ. S. 
Public Health Service Hospital, Fort Worth, Texas. 



End: 



1. (HW) Copy of reference (a). 



lm It is not the desire of Hie Bureau that all Navy and Marine Corps 
patients at the U. S. Public Health Service Hospital, Fort Worth, Texas, 
be transferred to Veterans Administration Facilities prior to their dis- 
charge from the service, and Board of Medical Survey should recommend 
such transfers only under the following conditions: 



(a) The patient will require further hospitalization or 
institutional care following his discharge from the 
Service. In this connection, attention is invited 
to paragraph 3 of reference (a). 

(b) The patient desires to be so transferred. (See 
paragraph 2 of reference (a)). 

(c) The transfer, in cases where the patient is 
mentally incompetent, is requested by the next 

of kin or the legal representative. (See paragraph 
4 of reference (a)). 



2. This correspondence is returned via BuPers with the recommendation 
that the Medical Officer in Command of the Navy Office, U. S. Public Health 
Service Hospital, Fort Worth, be authorized to discharge the patients listed 
in paragraph 2 of the basic letter and to retain them at the Fort Worth 
Hospital for further treatment, if required, unless, in the meantime, 
requests for their transfer to Veterans Administration Facilities have 
been received from the next of kin. 

By direction of 1he Chief, BuMed: 



B. H. ADAMS 
Captain (MC), USN. 



OOP! tat** 

23 *ay 1946 



iLiOiUciDUa FPU THE SURGEON GMmuL 

Subji Reorganisation of facilities for cure of the insane* 

.Lid; 1. (Hh) Extracts fro& aessi^e of the President to Congress* 
2. (Hr<) Title 24, U. S. Code, Jec. 191. 

1. The euclo&ei extracts deal with that Dirt of Reorganisation Plan So, 3 of 
1946 whicn requires, as&oug other things, that oilitary naa naval ^eatal ; ^tieuts 
snail bo a&rwd for by the War ^nd Suvy Departments, Jpeoificallyt 

The functions of St. Lliz&beths Hospital in care oi tae insane 
of the Navy ..re transferred to the Navy, i.e.; 

3t. Elisabeths Hospital no longer Is responsible tor 
periorraance of the unties set iurth unuer Title Jc4, 
Section 191> 0# S« Code, and these functions be^o^ie 
the responsibility ox the Navy as follows? 

To receive and keep in custody until oureu or otherwise 
removed - first, insane persona belonging to the Navy ^nd 
Marine Corps* second, does not ap lyj third, man who *hiie 
in the Savy or Murine Corps have been hospitalized by the Navy 
for insanity, h ve been discharged i'roaa hospital as cured -.nd 
h^ve sitnin three years become again insane and *ho are indigent; 
fourth, indigent insane persons who h ve been in the Navy or 
Marine Corps and h ve been discharged therefroa because of ^uch 
insctnityj filth, indigent insane persons xno have becoae insula 
within three years following discharge from the Navy or Sarin* 
Corps is such insanity is service-connected. 

2* Patients of the jiavy ana Marine Corps admitted to St. Elizabeths Hospital 
prior to the effective date of this Reorganization Pisa are entitled to remain 
in St. Elisabeths Hospital under the provisions of Section 4S43, Revised Statutes 
(24 O.S.C. 191). 

3* Under the * Reorganisation Act of 1945" approved 20 Deceaber 1945 (Public Lav 
263 f THh Cong.) this reorganization plan shall take efiect on the expiration of 
the first period of 60 calendar days of continuous session of the Congress 
following the date on which the plan is transmitted to it, provided that during 
such 60 days the Congress does not or shall not pass a concurrent resolution 
objecting to the reorganization plan. 



23 May 19*6 • - 2 - BUMED-C-LET 

4* This plan was subaitted to Congress 16 May 1946. 

5. Onder Reorganization Plan Ho. 2 the Board of Visitors of St. Elisabeths 
Hospital and its functions are abolished. 



/a/ «. S. DOUGLASS 

Civilian Assistant 



Oct F, I, R (Bulled) 



Extract from message of thw President of the United States to the Congress 
oi the Halted States: 

I transmit herewith Reorganisation Plan No. 3 of 1946, prepared in accordance 
with the provisions of the Reorganisation act of 1945 x x x. 



Department of War and Department of the S&yy 

Functions *tith Respect to Certain Inaane Persons 
» • 

Prior to tiorld fiar I practically all mental patients for shorn the rederal 
Government was legally obligated to provide hospital care and treatment, in- 
cluding personnel oi the armed forces, were nospi tali zed in St. Elizabeths 
Hospital, Washington, D. C* In addition, thit> hospital served as the mental 
hospital for the District of Columbia government* Folio ving 3orld fiar I, the 
reaponsibility for Hospital care of mental ili war veterans was assigned to tho 
Veterans 1 Administration* Somewhat later, specialized hospital facilities 
were provided by the Bureau of Prisons of the Department of Justice to enublo 
that agency to care for prisoners suffering from mental disorders. 

With the growth in tne population of the District of Columbia and the if ar time 
expansion of the armed forces, the facilities oi. St. Elizabeths Hospital became 
inadequate* The War Department therefore established its own mental hospitals 
at the outset of ^orld War II* Furthermore it became necessary a year ago lor 
the iiavy Department to discontinue the viae of St. Elizabeths ana to assume tho 
responsibility lor the care of its cental patients. 

Since the return of the Coast Guard to the Treasury Department, the Public 
Health Service now provides c^re in its mental hospitals for personnel oi the 
Coast Guard in accordance *ith the basic responsibility delegated to it in the 
Public Health Service Code enacted in 1944# The plan abolishes the functions 
of St* fciiaabetns Hospital with respect to insane /ersoas belon^in^ to the 
Coast Guard which are provided for by section 4843 of the Revised statutes 
(24 O.3.C. 191). 

Responsibility lor th* care of mental patients hat3 been allocated on the b&3is 
of the four bro-ud categories of beneficiaries, namely, (i) veterans, to be 
careu for by the Veterans 1 Administration; (2) military and n^v^l personnel, 
to be cared for by the War and Havy De; :arta€ ntsj (3) prisoners, for whom the 
Department of Justice will be responsible j and (4) other civilians, to be cared 
for by the i-ederal Security agency. The reorganisation ;>lan, in oraer to carry 
out this policy, provider for the transfer or boll lion of certain I unctions 
and legal responsibilities no* resting with the reaeral Security Administrator 
and Superintendent of St. kxi&abeths Hospital* 



THE SHITE HOUSE, Hay 1946. 

REORGANIZATION PLaH NO. 3 OF 1946 
(Prepared by the President and transmitted to the Senate and the House ol 
LiwUtifM in Congress assembled, tfmy 16, 1946, pursuant to the provisions 
of the Reorganisation Act of 1945, *Pi roved December 20, 1945) 

PART n. DEPARTMENT OF WAR AND DEPARTMENT OF THE N*VX 

Sec. 201. Functions with respect to certain insane persons* (a) The functions 
of St. Elisabeths Hosoltal *nu the superintendent thereof, and ol the .eaeral 
Security Agency ana the Federal Security Administrator, with respect to the care, 
treatment, >nu custody of insane persons >s provided in section 4843 ol the 
Revised Statutes (24 U.S.C. 191) are hereby transferred or abolished ^ f ollowsi 

(1) Functions with respect to insane persons belong to the Army or lulling, oy 
reason of employment or service in the Army, within any of the caUgories enumerated 
in said section, are transferred to the Secret ry of *mr and shall be performed by 
the Secretary or, subject to hie direction ana control, by such officers una 
Hgencies of the Department of War as he may designate. 

(2) Functions with respect to insane persons belonging to the hawy or 1 ailing, 
by reason of prior service in the Navy, eithia any of the categories enumerated in 
said section, are transferred to the Secretary of the Navy ana shall be periormed 
by the Secretary or, subject to. his direction and control, by such officers and 
agencies of the Department of the Navy as he may designate. For the . urposes 

of this subparagraph (2), the Marine Corps but not the Coast Guard is induced 

in (3rFttnctibns with respect to insane persons belonging to the Coast Guard are 

abolished* a 

(b) Nothing in subsection (a) of this section shall affect the functions and 
authority of St. Elisabeths Hospital, the superintendent thereof, tne Federal 
Security Agency, or the Federal Security Administrator with respect to any person 
heretofore admitted to St. Elizabeths Hospital and a Patient therein on the 
elf active date of this plan under the provisions ol section 4843 Ox the revised 
Statutes, or the functions and authority of said oiiicers and agencies or of the 
Public Health Service with respect to Coast Gu^rd members as beneficiaries oi the 
Public Health Service, as provided by section 504 of the Public Health service 
Act (58 Stat. 710, 42 U.S.C. 222). 



TITLE 2i, U. S. CODE 

« m. Ao^.elon, ia aM e. persons of Anv, I.r,, «.rin. Co .. ps , ad 0ot6t ^ 

Ita euperintenaent, upon tl* ortor ol the Secr.fr/ of «ar of th. 9 , 

04 the levy, uau or too Secrete™ of the r™ I. ' . secretary 
•ad to.,, li OMtodr until tu.y r. Ji 'r»-«lri, respectively, thai receive, 
ordered their reception, lne». Lreon "il tZ'ZT ?' *?" ai "" »«»*«»■ .hich 

»~L£^^^^r*™«> - ^ ,ho nay 

« ss» ^toto^^rt'tto l°: s r Sta ?*- ia »• ^ 

<U«torg«l rroo it oo the .SnS^tL^. k , ?° 3p "' a ' aIW »•■><> thereafter 

mv„ .fthlo three ^JuH^,^^^!/!;!^ thelr * «* 
existing at the tin. of 8U0 „ disct r*e \„< h'-f * ^ tnm c *»— 

xourth. indigent i^^erS^'^ hoon E SSSVST °' 3u ^ ort - 
jndj.™ heen dieted thiJrefron on ."ountT t^SJSjSjEST 

twTSto£srs«^r h Mr^.tof^.Thir^s? thra> 

produated by snid 8Ar»i,.« /» a « » ? >r0se aurla « were 



f 




